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Clinical Lectures 


GOUT, RHEUMATISM, RHEUMATIC 
GOUT, AND SCIATICA.” 
Delivered at St. George’s Hospital, 

By HENRY WM. FULLER, M.D. Cayras., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL, 





GENTLEMEN,—Within the last few months several cases of 
acute rheumatism have been admitted into the hospital, pre- 
senting features of peculiar interest, and I feel that we cannot 
oceupy our time to-day more profitably than by recalling the | 
symptoms by which the different varieties were marked, and 
discussing certain points relative to their pathology and treat- 
ment. 

The first case which I purpose selecting as a text for my 
remarks, is that of E. H——, aged twenty, who was admitted | 
into the Holland ward on the 7th of March. Five days prior | 
to admission she had been attacked by shivering, followed by | 
pain, redness, and inflammatory swelling of several of the 
larger joints. She was placed at once under medical treat- | 
ment, but did not obtain the slightest relief, and at the date of | 
her admission into the hospital, the pain and inflammation in 
the joints were more acute than even at the commencement of 
her illness. 

When I first saw her she had not slept for five nights; her 
countenance was expressive of great suffering; the skin was 
intensely hot and dry; the feet, ankles, hands, and wrists were 
all red, swollen, and exquisitely painful, the swelling being 
principally external to the joints; the catamenia were reported 
regular, and the bowels costive; the tongue was red and coated; 





the urine high coloured, almost clear, acid, and highly albu- 
minous, specific gravity 1033; pulse 124, of good strength; the 





heart’s action was regular, and its sounds were clear. I pre- 


nected with a morbid condition of the blood, one of our prin- 
cipal objects ought to be dhe poumation ofl 6 love extion of the 
excretory organs. These are the channels through which all 
effete and morbid matters are thrown out of the system ; and if 
we cannot check the formation of such matters, it is only by 
means of the excretory that we can hope to rid the sys- 
tem of their presence, and $0 put an end to the sufferings of 
our patient. In this particular instance two of these channels 
were altogether obstructed. The skin was dry; the bowels 
were costive, My first efforts therefore had to be directed 
mp this unfavourable condition of the excretory organs. 
There could not be a doubt as to the necessity for a purge, but 
it did admit of question as to how a free diaphoresis should be 
induced. Venesection would probably effect the object, but it 
would weaken the ‘patient and retard recovery. A vapour- 
bath might also accomplish the purpose ; but not unfrequently, 
when there is much febrile and vascular excitement, this agent 
fails to produce free cutaneous action, and even if it does give 
rise to perspiration, the action so induced is apt not to con- 
tinue. Further, dryness of the skin appears in some instances to 
depend upon the vascular tension resulting from a loaded, inac- 
tive condition of the excretory organs ; and as this may be re- 
lieved by brisk purging, I determined to try the effect of this 
treatment, aided by a full dose of tartarized antimony, The 
result was just what I had anticipated. As soon as the bowels 
had been unloaded and the vessels relieved by an abundant 
watery flux from the intestines, a copious perspiration broke 
out, and rendered further interference with the skin’s action 
unnecessary. You will have noted the same fact in several 
other cases under my care, and it is an important practical 
point for your consideration. 

e amount and character of the remedies prescribed, and 
the form in which they were administered, are other points de- 
serving of attention. You will have observed that whenever 
I have to deal with a case of acute rheumatism, my aim is to 
induce alkalinity of the urine as speedily as possible. Expe- 
rience has shown me that as soon as a full alkaline action has 
been induced, as indicated by alkalescence of the urine, the 
heart is safe, and no fear need be entertained of its suffering 
from the irritation of the rheumatic poison. In no single in- 
stance has a patient of mine been attacked with endocarditis or 
pericarditis after the urine has shown an alkaline reaction. But 
in a case of acute rheumatism in which febrile action rans high, 
and the urine is loaded with lithates, it is not an easy matter 
to induce alkalinity of the urine. Alkalies may be given in 


scribed beef-tea as her diet, and gave her the following draught | moderate quantities without producing the slightest apparent 


every four hours :—Bicarbonate of potash, a drachm and a half; 
acetate of potash, half adrachm ; nitrate of potash, one scruple; 
in a two-ounce draught of acetate of ammonia, to be taken | 
in a state of effervescence, with one scruple of citric acid. A 
pill composed of calomel, three grains; opium, half a grain; | 
potassio-tartrate of antimony, half a grain, at bedtime; and a | 
senna draught, containing half an ounce of potassio tartrate of | 
soda, the following morning. 

She passed a restless night, and the next day was in much 
the same state as on admission, except that the skin was per- 
spiring freely. The urine was still acid, and the bowels 
not been freely moved. The mixture, therefore, was repeated, 
and the following pill prescribed :—Calomel, compound colo- 
cynth pill, of each five grains ; to be made into two pills, and 
taken at bedtime. 

On the following day (the 9th) the bowels acted freely, the 
pains were much relieved, and she was sweating profusely. 

On the 10th I find a note by my clinical assistant: ‘* Has 
slept well; pains almost gone; bowels relieved; urine alkaline, 
scarcely albuminous; heart’ssounds clear.” Repeat the draught 
every six hours. Ten grains of compound ipecacuanha powder 
at night. 

On the following day, as the urine continued alkaline, the 
draught was given twice orly in the twenty-four hours, and on 
the 13th, I find a farther note: “Is up and dressed to-day; 
states that she is hungry; pulse 76, soft; urine abundant, pale, 
clear, alkaline, no longer albuminous, specific gravity 1015.” 
From this time she was convalescent, The cinchona draught, 
with the addition of one scruple of bicarbonate of potash, was 
given three times a day, and a more generous diet was per- 
mitted; so that by the 2ist she was taking the “‘ ordinary 
diet” of the hospital, On the 26th she left the hospital, having 
been some days free from rheum :tism. 

Now, there are several points, gentlemen, in relation to this 
case to which I would direct your attention, You are aware that 
in all cases of disease, and’ especially in those which are con- 
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| effect on the urine, without in any degree modifying the general 
| symptoms of the disease, and witheut affording the slightest 
rotection to the heart. In this instance, as in other cases, 
alf es are , or worse than useless; they faii to 
effect the object in view, and yet suffice to lull the patient and 
his medical attendant into a false and unwarrantable security. 
To be of any service, alkalies must be rapidly pressed to the 
fulfilment of the object for which their administration is had 
recourse to. They must be given in doses proportioned to the 
intensity of the mischief they have to remedy, and must be re- 
ted as frequently as occasion may require. Ordinarily I 
nd that two drachms of some alkaline carbonate or its salts, 
if repeated every three or four hours, will suffice to induce 
alkalinity of the urine within twenty-four hours, and this 
therefore, as in the case of —, is the dose with which | 
generally begin, taking care to add a few grains of citric acid, 
with a view to induce effervescence, and render the medicine 
less unpalatable. Sometimes, notwithstanding these full doses 
of alkali, the urine will remain acid for thirty-six or forty eight 
hours; but this is only in very aggravated cases, and when the 
bowels are costive, and it must be regarded as an exception 
rather than as the rule. 

When once alkalinity of the urine has been induced, the dose 
of the alkali should be greatly diminished, and this may be 
accomplished either by reducing the quantity of the salt in each 
dose which is administered, or by giving the original medicine 
at longer intervals. Ordinarily I adopt the latter plan, inas 
much as it answers just as well as the former, and causes less 
annoyance to the patient. Thus in the case of E. H , the 
remedies, which were prescribed every four hours on the 
patient’s admission into the hospital, were repeated every six 
hours on the 10th of March, and on the following day, as the 
urine still continued alkaline, were given only twice in twenty- 
four hours. 

Another point to which I would call your attention is the 
early administration of bark. This feature of the treatment 
is not peculiar to the case of E. H You will have re 
marked it in almost every instance in which | have had to treat 
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rheumatic fever, and I think you will admit that the result is 
satisfactory. The indications for its administration are, the 
condition of the urine, the state of the skin, and the character 
of the pulse. When, as in the case of E. H——., the urine is 
alkaline, and has remained so two or three days, notwithstand- | 
ing the great decrease in the quantity of alkali exhibited, and | 
when at the same time the skin, a warm, and possibly 
perspiring, is no longer hot as during the full febrile stage of | 
acute rheumatism, and when, further, the pulse, thongh still | 
more frequent than natural, has lost its force and fulness, then, 
notwithstanding the furring of the tongue, the administration 
of cinchona will prove serviceable. If, under the circumstances 
jast named, the tongue remains much farred, the probability 
that active purging will be required ; but the exhibition of 
bark will not thereby be contraindicated. You have seen this | 
fact exemplified so often, and have so frequently had your | 
attention directed to it, that I feel almost ashamed of alluding | 
to it again ; but it is a point on which erroneous views are com- 
monly entertained, and therefore it cannot be too earrestly or 
too repeatedly pressed upon your notice. The bark effects a 
double object. It sustains the patient’s strength without heat- 
ing or exciting him, and it appears in some way to modify the 
morbid actions whereby the continued formation of the rheu- 
matic poison is brought about, At an earlier stage of the 
attack it seems to increase the general derangement, and acts 
prejudicially ; but when the patient has been five or six days 
le treatment, and the results above described have been 
roduced, I have seldom seen it otherwise than beneficial. 
e ouly precautions necessary will be found to be, that 
throughout the period of its administration a full action of the 
bowels should be secured daily; and that until the tongue has 
thoroughly cleaned, and the pains subsided, sufficient alkali 
should be given with it to keep the urine slightly alkaline. 
The preservative influence of alkalies over the heart was first | 
pointed out in my work on Rheumatism; but at the time 
when the first edition of that work was published, I scarcely 
dared anticipate the marvelious success which extended obser- 
vation has proved to attend their administration. I then 
stated that they exercised a sedative influence over the heart, 
and prevented the extension of inflammation to it; but the 
facts which I had then collected were not sufficiently numerous 
to enable me to affirm, as I now do, with perfect confidence, 
that, if duly administered, alkalies will entirely prevent the 
access of cardiac mischief. You are all aware that they have | 
protected the heart from attack in every case which has come 
under my care in the wards during the period of your student- 
ship ; but you are not probably aware that the same immunity 
has been observed in the cases under my charge ever since I 
was appointed physician to the hospital. No patient of mine 
whose heart on admission was free from mischief has left the 
hospital with that organ damaged. Our resident medical offi- 
cers and our successive medical registrars can all bear testimony 
to this fact, and its importance can scarcely be over-estimated. 
When one considers the vast amount of suffering entailed by 
rheumatic affections of the heart—when one looks around our 
wards and finds them filled with patients suffering from palpi- 
tation, asthma, and dropsy, resulting from disease of the cen- 
tral organ of the circulation—disease which originated, perhaps 
years ago, in an attack of acute rheumatism,—I say, when one 
reflects on these facts, one cannot feel too grateful to Almighty 
God for having placed in our hands the means of preventing so 
much suffering, and of preserving thousands from a premature 
grave. Let me briefly refer to the statistics of the subject, and 
you will then become aware how great is the value of this 
power of preventing the accession of cardiac disease, The 
statistics which I will lay before yoa are recorded in my work 
on Rhcumatism and Rheumatic Gout, and relate to cases 
which occurred in St. George’s on during the period of 
my registrarship, and before the employment of the fil alka- 
line treatment :—From the Ist of January, 1545, to the Ist of 
May, 1848, there were admitted into the hospital, under the 
care of the then physicians, 246 cases of acute rheumatism ; 
and amongst these there occurred 12 instances of pericarditis 
alone, 27 instances of endo-pericarditis, and 75 cases of endo- 
carditis alone ; in other words, the heart was damaged to a 
greater or less extent, as the result of the attack for which 
they were admitted, in no less than 114 patients, or in | 
1 out of every 2°] cases; its pericardial covering being 
the seat of inflammation in 1 out of every 63 cases, and 
the endocardial membraue covering its valves in as many as 
1 out of every 22 cases,* Nor are the results of our experience 














* For further statistics on rheumatic affection of the heart, see Dr. Fuller's 
hey >, Sa, Rheumatic Gout, and Sciatica,” third edition, 
pp. 257—2 


at St. George’s inconsistent with those of other observers, Dr, 
Latham at St. Bartholomew’s, and Drs. Basham, Wm. budd, 
Taylor, and others, have arrived at nearly the same conclusions; 
so that you may regard the fact as admitted, that under ordi. 
nary circumstances the heart is damaged to a greater or les 
extent in at least one-third of all cases of acute rheumatism, 
Contrast this fact with that which I just now brought before 
you—namely, that by the judicious employment of alkalies 
this cardiac affection may be almost wholly if not entirely pre. 
vented, and you will then be in a position to judge of the vast 
importance of this discovery. No step in advance at all equal 
to it has been made of late years io practical medicine ; no 
change of treatment of any disease can be pointed to which 
will bear comparison with it in its effect of warding off human 
suffering and obviating the tendency to untimely death. 

I am the more anxious to impress this fact upon your minds 
because as yet it is not generally known or i 
profession, and you will often hear it denied or called in ques- 
tion by those who have not employed the alkalies in the doses 


| and in the manner I have pointed out, and who, consequently, 


are ignorant of the marvellous influence which, when thos 
administered, they exert over the disease. Some will tell you 
that this immunity of the heart from attack, which I attribute 
to the effect of the alkalies, is merely apparent—the result of 
fortuitous circumstances, and that a more extended series of 
cases from which a proper average could be deduced would 
show an average amount of heart-affection. But, gentlemen, 
this is not so, My experience now extends to !94 cases, and 
in no single instance has any heart-affection occurred after the 
patient has been under treatment for the space of twenty-four 
hours. It is ridiculous to state that such a series of cases does 
not afford conclusive evidence on the subject, when the re- 
corded observations of the profession show that, under ordinary 
treatment, some heart-affection occurs in one out of every two 
or three cases, No more decisive evidence can he adduced of 
any fact within the range of medicine! Nevertheless, vague 
and careless statements to the contrary are often hazarded by 
those who have either not made trial of the alkalies at all, or 
have administered them in small and inefficient doses; and! 
would, therefore, urge you to avail yourselves of your present 
opportunity of verifying my statement, and noting the effect 
of my treatment at the bedside. Thus when your career at 
the hospital is ended, and you pass on to the responsibilities of 
practice, you will feel infinite satisfaction at knowing that 
there is at least one disease which you can control, and through 
which, though ordinarily pregnant with danger, you can con- 
duct your patient in perfect safety, and without feeling the 
least anxiety yourself. 

There is yet another point in relation to the case of E. H—— 
to which I would specially direct your attention. I refer to 
the albuminous condition of the urine. On her admission into 
the hospital, the urine was extremely albuminous, becomi 
almost solid in the test.tube on the addition of nitric acid, 
its specific gravity was 1033. After she had been three days 
under treatment, my clinical assistant reported that it was 
alkaline and scarcely albuminous, and on the sixth day it 
was ‘‘ abundant, pale, clear, alkaline, no longer albuminous, 
and its specific gravity 1015.” Here, then, we have evidence 
of an albuminous c ndition of the urine due to renal irritation 
and congestion caused by the action of the rheumatic poison— 
an occurrence not a priori improbable, but one nevertheless not 
commonly met with. I wish you to note the fact, and bear it 
constantly in mind; as, if you are not alive to the possibility of 
such an occurrence, and you chance to discover a large amount 
of albumen in the urine, you may jump to a wrong conclusion 
respecting the nature of your patient’s malady. In several 
instances within my own knowledge in which albumen has been 
discovered in the urine at one cr two examinations under these 
or similar circumstances, patients have been told by their me- 
dical attendants that their kidneys were diseased, when in 
truth these organs were perfectly sound, though for the time 
functionally deranged. A few years since Dr, Parkes under- 
took an investigation into the state of the urine of patients ad- 
mitted into University College Hospital suffering from a variety 
of severe disorders ; and in the Medical Times and Gazette for 
1559, where he has recorded the results of his observations, he 
tells us that albumen makes its appearance in the urine for s 
longer or shorter period in a large proportion of all acute dis- 
orders. My own experience leads me to endorse this state- 
ment, and to warn you against being misled by the existence 
of albumen in the urine at one or two examinations, more espe- 
cially when febrile action is going on in the system, and the 
specific gravity of the urine is high, Such a condition of urine 
is by no means uncommon under the circumstances in 
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persons whose kidneys are organically sound. Bat in no class 
of patients will you see the fact exemplified more strongly than 
in those who are suffering from acute rheumatism, and in none 
certainly would you be more likely to be misled if you were 
unaware of the aes of such an occurrence. In the case 
of E. H——, which we are now discussing, the amount of 
albumen was very considerable ; and in a case which occurred 
in University College Hospite!, and which is recorded by Dr. 
John Taylor in the twenty-eighth vo'ume of the ‘‘ Medico- 
Chirurgical Transactions,” ‘‘the urine was not albuminous in 
the "ag er on admission, but in a short time it became so 
highly — with this principle as to assume a solid form 
when heated, and its specific gravity at the same time amounted 
to1050, After afew more, no trace of albumen remained, 
and the urine had assumed its ordinary appearance and density.” 
Remember, then, that the pr of alb in the urine 
during the course of acute rheumatism is not necessarily indi- 





cative of organic disease of the kidneys; that it may be, and, if | the 


the specific gravity of the urine is high, it probably is, due to 
temporary congestion of the kidneys; that no special treat- 
ment is ordinarily needed for its relief, but that alkalies, by 
getting rid of the materies morbi, and thus removing the cause 
of local irritation and congestion, wil] usually suffice to rid the 
ient of its presence in the course of a few days. Neverthe- 
in any case in which the skin is dry, a vapour or a hot- 
air bath should be resorted to ; and if the urine contains blooed 
and gives evidence of intense renal congestion, the aid of dry 
cupping on the loins may be invoked with the view of more 
= subduing the mischief. 

e will now pass on to the case of W. L——, sixteen, 
who was admitted into the King’s ward on the 7th February. 
This boy had been attacked a week previously with wandering 
rheumatic pains, which in the course of two days were accom- 
panied by swelling, redness, and exquisite pain in both knees 
and ankles, The inflammation of Doce parts had continued 
ever since, and the left wrist had also become inflamed and 
swollen. On admission, the skin was hot and perspiring freely; 
the tongue furred and white; the bowels were reported regular; 
the urine was acid, high coloured, and loaded with lithates; 
lar. A slight 
systolic murmur accompanied the sound of heart at the 
apex, and at the right and left base. I ordered beef-tea as his 
diet, and an ad libitum supply of barley water; and prescribed 
the following medicines: — Colocynth with-calomel pill, ten 

ins immediately. Bicarbonate of soda, one drachm and a 

; water, two ounces: to be taken every four hours with 
one scruple of citric acid. The bowels acted freely, and on 
the following day the pains were easier; but the urine was 
still acid. remedies were therefore continued as before. 

On the 9th, the redness and swelling had almost disappeared, 
the pulse had fallen to 90, and the urine was alkaline. The 
medicine therefore was repeated only three times in twenty- 
four hours, 

On the 11th, or, in other words, on the fifth day of the treat- 
ment, I find the following note by my clinical assistant: ‘‘ Is 
quite free from pain ; skiu warm, but no longer hot ; pulse 86, 
of moderate power; urine alkaline; bowe ; murmur 
scarcely audible.” I therefore gave him fish for his dinner, 
and substituted the cinchona draught with half a drachm of 
bicarbonate of soda for the effervescing draught which he had 
hitherto taken. 

From this time he was convalescent. On the 13th he was 
permitted to get up and dress, and on the 19th he left the hos- 

ital. On the day prior to his discharge from the hospital, the 
was again carefully examined, and the murmur was not 
heard at the apex and at the right base, but was still audible at 


igh 
and the pulse was 120, full, bounding, and 


The administration of soda is not in accordance with the 
theory which attributes rheumatism to a deficiency of the salts 
of potash in the system; neither is it in harmony with the 
practice of those who admit the value of alkalies, but confine 
themselves to the administration of potash, as forming com- 
pounds excessively soluble, and therefore capable - being 
easily eliminated from the system. But, in truth, I do not 
admit the theory referred to; neither do I consider that the 
sole object to be attained in the administration of alkalies is 
the neutralization of acid, and the formation therewith of com- 
peaaee capable of being easily eliminated from the system, 

e virtue of alkalies, I believe, depends upon the , ist, 
of acting as restorers of the alkaline condition of system ; 
2od, of assisting to maintain the solubility of the fibrin, and 
thereby preventing its deposition on the valvular apparatus of 
the heart; 3rd, of acting most powerfully as sedatives, and 
calming the action of the and arteries ; 4th, of increasing 
metamorphosis of tissue, of modifying the chemical changes 
going on in the blood, and of proving active provocatives of an 
increased secretion of urine, whereby the e!imination of the 
materies morbi is assisied.* And if this be so, there is no dif- 
ficulty in perceiving that, a priori, soda is just as likely as 

to effect the object we have in view. ‘That it proves so 
practically you have seen, in the beneficial influence which it 
exerted in the severe case now under consideration, and in 
many other cases which, for the sake of experiment, I have 
treated in this hospital with soda alone. But my impression, 
founded on practical observation no less than on theoretical con- 
siderations, is in favour of giving the mixed alkalies, We know 
that potash alone will cure the disease, and you have seen that 
soda alone will exert an equally curative power; and inasmuch 


| as we believe that these = operate not merely as antacics, 


but rather as modifiers of the chemical changes whereby the 
formation of the materies morbi is brought about, and as soda 
differs entirely from potash in its chemical properties, it is only 
reasonable to suppose that the one agent must exert an influ- 
ence on the economy which could not be produced by the action 
of the other, however ly administered. If I am correct in 
this view, and it be admitted that potash and soda exert a 
modifying influence each in its own peculiar way, it follows, 
unless the influence exerted by the one salt interferes with 
that produced by the other, that the joint action of these 

ts must be more satisfactory in its results than the action 

either of them taken separately. _ 

It may perbaps occur to you that, if potash and soda are 
each capable of effecting the cure of acute rheumatism, am- 
monia may possess a si power, and may — exert an 
influence more potent than either the one or other. I have 
tried the question fairly in several cases, and those of you who 
watched the case of S. R——,, aged forty-eight, who was ad- 
mitted into the Roseberry ward on the 18th of last October will 
have formed your own conclusions on the subject. To satisfy 
some gentiemen as to the effect of ammonia, I gave this woman 
every three hours half a pint of liquid containing four ounces 
of lution of acetate of ia, and an excess of one 
drachm of carbonate of ammonia. This she took regularly 
until the 26th, when, althongh the pulse had fallen from 120 
to 90, the pains had not abated, and the urine continued acid. 
Potash was then adminiv‘ered, and within two days the urine 
was alkaline and the pains were much relieved. The truth 
appears to be that, although ammonia behaves as an alkali 
when in contact with an acid, and therefore neutralizes any 
acid which is present in the stomach, it does not operate 
as an alkali in the system, for it not only fails to render the 
urine alkaline, but it fails also to exert the modifying in- 
fl over the chemical changes which is necessary to get rid 








the left base and in the course of the pulmonary artery. 

Now, you will observe that though in this case I made use 
of different medicines from those I employed in the case of 
E. H—, yet that the same general plan of treatment was 
pursued. Alkali was administered in full doses frequently 
7 until alkalescence of the urine was observed ; the dose 

the alkali was then diminished, and as soon as the urine was 
found to continue alkaline under the reduced quantity of the 
alkali, and the skin had lost its heat, and the pulse its extreme 

uency, the cinchona draught was given in combination with 
moderate doses of alkali. 

But there are one or two other points relative to this case to 
which I would particularly direct your attention. In the first 
place, soda was the alkali administered, and not a grain of 
potash was given throughout the attack ; in the second place, 
an endocardial murmur was present both at the base and apex 
of the heart on admission, and yet no treatment was adopted 
specially with a view of getting rid of it. 





of the disease, Administered alone, therefore, ammonia will 
not suffice to arrest an attack of acute rheumatism, but it 
exercises a power of maintaining the fibrin of the blood in sola- 
tion be com parison ter than that exerted by potash 
and saat and Seoehael came fail to give it in ———. 
with the other alkalies, except when I prescribe alkali 
separately for the purpose of experiment. Whether a more 
i result is obtained by the joint use of these several 
alkalies than by the use of each of them separately, it is very 
difficult to determine by numerical calculation, inasmuch as 
the inquiry demands the observation of each mode of treatment 
in a larger number of cases than falls to the lot of any one 
physician. Be that as it may, however, the more I see of this 
once formidable disease, the more convinced do I become that 
in the judicious employment of alkalies we have a complete 
* Por facts illustrative of this view, se» my work on Rheumatism, Rheu- 


atic Goat, and Sciatica, 3rd edit., pp. 113—129. 
™} See Dr. Richardson on the Coagulation of the Blood. 
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and efficient antidote not only to the continuance of the arti- | 
— symptoms, but to the occurrence of cardiac complica- 
ions, 


This brings me to the last point on which I mean to speak 
to you to-day—namely, the existence of endocardial murmurs 
in the case of W. L——. Systolic murmurs of functional origin 
are not uncommon both at the base and apex of the heart in 
connexion with acute rheumatism ; they are much more com- 
mon than is usually sup , and I fear have often led to 
leeching, venesection, and other antiphlogistic and depressing 
treatment. Time was when a systolic murmur at the left apex 
was always regarded as indicative of organic mitral mischief, 
and even in the present day the same impression respecting it 
is extensively prevalent in the profession, But of its fallacy 
there cannot be a doubt ; for although it is impossible to prove 
that the valves may not become inflamed and swollen, and then 
subsequently resume their natural condition, without the oc- 
currence of permanent organic mischief—nay more, although 
the possibility of such an occurrence must be admitted, we are 
bound nevertheless by the results of pathological inquiry to 
maintain that complete recovery under these circumstances is 
extremely rare. But the appearance of systolic murmurs both 
at the apex and base of the heart isa matter of every-day 
occurrence in the course of acute rheumatism, and so also is its 
disappearance after a few days of alkaline treatment; and the 
supposition that a murmur due to organic mischief will cease 
under treatment so frequently and so readily as you have seen 
it do in many of the cases admitted into the hospital under my 
care is repugnant to all that is known respecting organic mur- 
murs. Thus we come back to my original statement, that 
functional systolic murmurs are of frequent occurrence in acute 
rheumatism, and are apt to mislead the unwary practitioner 
into the belief that inflammation of the endocardium has been 
set up. 

You may fairly ask me in what respect these functional mur- 
murs differ from murmurs referable to organic mischief; and, to 





apply the question to the case under consideration, you may | 
ask me to point out what evidence there was which induced | 


exists, as in the case of W. L——, unaccompanied by the 
symptoms above described, 1 would urge you to follow the 
course which [ took in that case, and wait until the lapse of a 
few hours enables you to determine the character of mur- 
mur. In a large proportion of cases the delay will satisfy you 
that the murmur is functional, and you will probably have the 
gratification of finding it subside and ultimately disappear, and 
of feeling that, by the caution you have displayed, you have 
saved your paw unnecessary suffering, or have avoided doing 
what must have retarded his recovery. 
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In the first short course of lectnres which I had the hononr 
of delivering here, I adduced several arguments and many facts 


me to regard the murmur which existed in the case of W. L_— | *gainst scrofula being the cause of diseases in the bones and 
as functional, and therefore not requiring any local or special | joints so frequently as accidental and local injury ; and one of 
treatment. The question may be briefly answered. The | the facts which I introduced to your notice in support of that 
heart’s action was steady and regular ; there was no precordial | opinion was, that in diseases of the tarsal bones and joints those 
pain or uneasiness ; there was none of the peculiar anxiety of | of the cuboid bone and the os calcis occur much more frequently 


countenance which usually attends endocardial inflammation ; ST ne . 
and the murmurs, though they existed on the patient’s admis- than any other. It is within the experience of all surgeons 


sion into the hospital, and possibly may have been present for | that although disease may occur at any part of the tarsus 
some days previously, were comparatively slight and of a soft | from a direct blow upon it, yet that disease of the outer side 
blowing character, whereas if they had been due to endocardial | of the foot is much more frequent than of the inner side. The 
inflammation they would probably have been louder and | outer side of the foot is undoubtedly more liable to direct in- 
harsher. I do not wish you to understand by this statement | jury than the inner side, and it is also that part of the foot 
that it is possible to diagnosticate between a functional and an | which at a very early period of life receives all the weight and 
organic murmur at a first examination, or to suppose that in | concussion resulting from exercise or bearing down upon the 
the case under discussion there was anything which would have | foot in progression or standing: almost all the weight seems to 
justified me in stating that the murmurs were not due to organic | concentrate itself upon that part of the foot ; and I apprehend 
disease. Bat there was enough, as already stated, to justify | these are some of the reasons why disease of the tarsus occurs 
the gravest doubt on the subject, and to warrant some delay | so frequently on the outer side. It receives the weight of the 
before active antiphlogistic treatment was adopted. And in- | body, and is thus rendered liable to all accidents associated with 
asmuch as alk ilies are excellent remedies in endocardial inflam- | that early and indiscreet period of life and of unmeasured exer- 
mation, I felt no hesitation in trusting to their agency for | cise—childhood. Now to give rest to the tarsus it is necessary 
twenty-four hours, and waiting to see what the course of the | that the foot should be elevated and freed from any pressure. [ 


murmurs would prove. For time is a great assistant in the | 
diagnosis between functional and organic murmurs. The mur- | 
muvs due to functional causes would probably maintain pretty | 
much the same characters after the lapse of twenty-four or | 
forty-eight hours, or if any change were noted in them, it would 

probably be a diminution of their intensity; whereas if they | 
were referable to endocardial inflammation, the mischief within 
that time would have made great progress, and the murmurs 
would probably have become harsher and more intense, and the 
action of the heart more or less disturbed. Practically, I be- 
lieve that, provided alkalies are administered internally, little 
harm would accrue to a patient with ing endocardial 
inflammation from the delay of a few hours before having re- 
course to any local or special measures for his relief ; whilst, on 
the other hand, I am satisfied that in these cases the ‘‘ nimium 
medici diligentia” is often productive of unnecessary suffering 
and undue depression which is most earnestly to be deprecated. 
Therefore, although when a murmur—especially an endocardial 
murmur at the apex—-arises in the course of acute rheumatism, 
and coincidently with its commencement pain occurs at the 
chest, the pulse becomes irregular and fluttering, the action of 
the heart turbulent, and the countenance anxious, it is impos- 
sible to resort to a s 








pecial treatment too , or to it too 
rapidly ; yet, en thtethiobsandy hanenenkeantiibceaben 


may now place this subject practically before you by referring 
to a case, 


Case of disease of the cuboid and os calcis ; diseased bone re 
moved ; new bone formed ; cure aided by ‘* mechanical rest,” 
On the 2nd April, 1856, a gentleman brought his son to my 


| house suffering from disease of the tarsal bones of his right foot. 


He had been during several months under professional treat- 
ment, having abundance of medicine, but allowed to get about 
at home as well as he could, without giving any decided rest to 
the foot. The cause of the disease was supposed to be scrofula, 
brought on by over-exertion, with possibly local injury. When 
I saw this young gentleman he was eleven years old ; not Mee | 
unhealthy in appearance, but presenting florid cheeks, th 
lips, feeble pulse, cold hands and feet, tonsils enlarged. The 
whole of the right foot was swollen, especially the outer side 
corresponding to its tarsal and metatarsal portions, Ulcera- 
tion, the sequel to an abscess which had opened itself, existed 
to about one square inch over the cuboid and its articulations 
with the os calcis and the two outer metatarsal bones. The 
surrounding and overlapping skin was dark and cor 
Poultices had been a up to the time of pp Are Seem 
On passing a probe into the wound, bone denuded peat 
wen ab enzo dchented, bubhe well eet low @f'> exami- 
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nation of the pest and as the foot was swollen and inflamed, 
I thought it better to send him home to Hammersmith, and 
place him on his bed with his foot and leg elevated, so as to 
get rid of their congested state. 

I saw him again at his father’s house on the 21st April. His 
foot had become much smaller and less painful ; he had more 
sleep at night, and suffered less pain: he was already improved 
by ‘‘rest.” I might extend my remarks with respect to 
the elevation of a limb suffering from a state of congestion. It 
is at least an important point in treatment, which appears to 
be not sufficiently at to in practice. 

After inhaling chloroform under forcible com ion (for be 
would not allow me to touch him otherwise), I explored the 
wound ; and finding the cuboid necrosed and carious, with dis- 
ease of its articulations with the os calcis, | removed the loose 
pieces of bone, a periosteum and the whole of the 
surrounding opaque vascular structures undisturbed. The 
whole of the cuboid bone and a portion of the os calcis were 
removed. The excavation'was large and deep. He was kept 
in bed, with his leg raised, until May 9th (five weeks), when 
his knee was sooo upon a wooden leg, with a horizontal rest 
for his leg, and with an added foot-piece of leather (an import- 
ant addition to this kind of ratus), to prevent any casual 
local injury or distarbance to foot itself. Two months after 
his first visit to me I saw him at my house on his way to Mar- 
gate, much improved both as regards his health and his foot ; 
the wound was quiet, and disposed to close. He had his 
crutches and wooden leg, which he was to use at all times when 
moving about, under the supervision of his careful and anxious 
mother, who was dotingly fond of him, and dreadfully alarmed 
at her son having been thought scrofulous. lodide of-lead oint- 
ment was to be applied to the feeble wound, and over that a 

of cotton woul. He remained at Margate until the end of 
ptember, 1856. During his stay there, suppuration and 
ulceration occurred in the sole of the foot, opposite the diseased 
bones of the dorsum of the foot. He came to me on the 7th 
of October, 1856, at the end of six months, The ulceration 
on the dorsum of his foot was nearly closed, but there was 
still some discharge from the sinus in the sole. Direct pres- 
sure made over the site of the cuboid, or through the fourth 
and fifth metatarsal bones, gave him some pain, and he could 
not then bear any weight upon the foot, He continued to use 
his crutches and artiticial leg for a year, until April, 1857, 
when all the parts were healed, with some depression and ad- 
hesion of the skin u the dorsum of the foot over the cuboid. 
He was then allowed to take —— and well-watched exercise 
in walking, and he uite well in every respect, although 
he was thought to cael lous. ~ 

Here was a case, then, of disease of the cuboid bone and 
anterior part of the os calcis undoubtedly relieved through the 
medium of ‘‘ mechanical rest.” 

In the summer of 1859, whilst in a state of somnambulism, 
he jumped out of his bed-room window, a distance of nearly 
twenty feet, upon some soft in front of the area of the 
house, where h« was found by his father, the marks of both feet 
being well seen on the ground where he had alighted. His foot 
suffered no harm beyond a severe strain. He was a good deal 
shaken by the leap, and was confined to his bed ; but soon re- 
covered, and has been well ever since. At my request this 
patient with his father called on me in March, 1861, and I took 
this note of him. He is now sixteen, can walk, run, &c., like 
other active lads ; but thinks that his right foot is not quite so 
strong as the other. The outer side of the right foot is rather 
shorter than the corresponding part of the left foot. This is 
well explained by the two outer toes being abruptly shorter 
on the right than on the left foot. 

Here are ground plans of 
his two feet, roughly taken 
by myself. Notice the two 
outer toes of the right foot, 
which are associated anatomic- 
ally with the cuboid bone, that 
bone which 1 know was dis- 

and removed. Their 
has been impeded 








level; the skin and subjacent cellular tissue are perfectly 
healthy ; and it appears to me that the metatarsal bones, the 
new cuboid, and the os calcis are now anchylosed, or blended 
together; but there is little or no difference in the measure 
from the posterior end of the os calcis to the base of the fifth 
metatarsal bone in either foot. 

As far as I can interpret this case, the cuboid bone has 
actually been reproduced. And this leads me to remark, that 
surgeons should be very cautious not to disturb unnecessaril 
the granulations or periosteal membranes which they meet wi 
in operations associated with diseased bone ; but, on the other 
hand, be careful to Jeave all these vascular granulations which 
surround the diseased bone and line the inner aspect of the peri- 
osteum; for I think that experiments, experience, and sound 
physiology show, that if we can secure these bone. producing vas- 
cular structures from local injury, we give nature a fair chance 
of manifesting her powers of speedy reproduction or renewal of 
bone. No doubt in this case a representative cuboid bone has 
been produced ; for there is a continuousand equal ossific resist- 
ance along the whole length of the outer side of the tarsal por- 


“tion of this patient’s foot, and I believe that the minimum dis- 


turbance which [ inflicted upon the granulations and periosteum 
when I removed the necrosed and carious bone, may have con- 
tributed something towards the good result. 


Case of disease of the 08 calcie ; bone removed ; bone renewed, 


In 1855 I removed nearly the whole of the os calcis of a youn 
patient by making an incision along the outer and back part o' 
the foot. I took care to leave the periosteum as complete as [ 
could, and not to disturb the surrounding granulating sur- 
faces, and especially to guard against any interference with the 
epiphysis of the os calcis; and here (Fig. 30) is roughly depicted 
the condition of the foot some time after the operation. I have 


Fie. 30. 
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seen the patient since that drawing was made: the foot is quite 
consolidated and healthy, but not so fully developed as on the 
left side, although there seems to be almost as good an os calcis 
as in the other foot. It is hard and solid ; there is no pain on 
pressure ; and the bone seems to have been perfectly repro- 
duced. If that be true, and the ion pertinent, it is 
highly important to avoid any interference with the periosteum 
and granulations which surround these necrosed or carious 
portions of bone. 
Disease of the epiphysis of the os calcis, 

I must now allade to a morbid condition which, I believe, is 
not of very rare occurrence-- namely, disease of the epiphysis 
of the os calcis, I have had these anatomical diagrams drawn 
from nature merely for the purpose of reminding anatomists 
and sur of the existence of the epiphysis to the os 
calcis, Here (Fig. 31) is the foot of a patient thirteen years of 
age, beautifully drawn by Mr. Tupper from nature, indicating 
the precise extent of the epiphysis at that period of life. You 
see a thin plate of bone surrounded by a temporary cartilage 
resting upon the posterior and inferior a a 

epip 
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the body of the os calcis, It is necessary in cases of dis- 
ease of or injury to the epiphysis of the os calcis that the 
patient should keep the knee flexed for the purpose of relaxing 
this tendo-Achillis, and so giving rest to the injured or diseased 
epipbysis, 


representing portions of feet taken from persons at about the 
same period of life as the preceding—namely, ‘between thir- 
teen and fourteen—in which the epiphyses are al! strongly 
| marked with the insertions of the tendo-Achillis ; these were 
| copied from roughly-made pen-and ink sketches from nature. 


The foot from which this drawing of a longitudinal section was taken was that of a 
patient thirteen years of age, and it marks with precision the actual condition of 


the epiphysis of the os calcis at that 


period of life, and in a healthy foot.—e, 


Astragalus, 4, Os caleis. c, Epiphysis of os caleis. d, Tendo-Achillis attached 


to epiphysis of os calcis, surrounded by temporary 
boid bone. Jf, Navicular bone, Ag, Cuneiform bones 


Here are three other diagrams, two of them (Figs. 32, 33) 
Figs. 32 & 33. 
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ie hal 
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or primordial cartilage. ¢, Cu- 


The other drawing (Fig. 34) represents part of the foot of a 
Fie, 34, 














patient aged nineteen; there remains but little structural 
evidence of an epiphysis to the os calcis, although you may 
recogaise distinctly a slight difference of colour in lower 
and posterior part of the os calcis ; | may add that the os calcis 
in this foot does not seem to me to be at all well developed. 
Here is another drawing (Fig. 35) taken from the foot of s 


rson twenty-two years of age ; you may discern a ve! 
Vifference of —— oe _ body of the bone 
posterior part, which is the epiphysis, giving insertion 
tendo. Achillis. These diagrams tak: oe nature will 





persistent value. 
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Here I present to you the pathological evidence that the 
epiphysis of the os calcis is sometimes di and spon- 
taneously separated. This dried preparation (Fig. 36) is, in 


Fie. 36. 


fact, the epiphysis of the os calcis separated spontaneously 
from an hospital patient of mine aged about nineteen or twenty, 
as the resuit of injury to the heel, and subsequently suppura- 
tion. These anatomical, pathological, and surgical facts point 
to the importance of our being more careful before we proceed 
to disturb unnecessarily by operation the os calcis and its epi- 
physis. 





OBSERVATIONS 


on 


HEPATIC DISEASE AMONGST EUROPEANS 
IN THE EAST INDIES. 


By SIR JAMES RANALD MARTIN, C.B., F.R.S., 


PHYSICIAN TO THE COUNCIL OF INDIA, 


PREVALENCE OF DISEASES OF THE LIVER. 


WHETHER as original or secondary affections, diseases of the 
liver are, in fact, a very frequent and most important class of 
diseases in the East Indies; much more frequent and important, 
indeed, than can well be represented in the official returns, 
civil and military. No official returns afford, under special 
heads, any approach tothe actual number or frequency of liver 
diseases; for when these last occur as complications with, or as 
consequents to, fever, dysentery, diarrhea, sun-stroke, or 
cholera, the liver disease remains unnoticed, the cases being 
usually classed or numbered under the heading of the primary 
disease, whether fever, dysentery, diarrhea, sun-stroke, or 
cholera. Officers from India present themselves to me every 
day in whom the only affection existing is the hepatic one; but 
the headings and the descriptions refer, often solely, to the 
primary diseases—namely, malarious fevers. It thus happens 
that the numerical hospital returns and private cases do not 
yield anything like an approximation to a true estimate of the 
amount of hepatic disease existing in our | astern possessions. 
Speaking of the fevers of Hong Kong, Dr. Rutherford says that 
‘nearly every European infantry soldier who has for any length 
of time been stationed in the island, suffers from enlarged liver 
and spleen;” and thus have we throughout the East thousands 
of cases of fevers, remittent and intermittent, the termivations 
of which, in invaliding or death, are referable immediately to 
hepatic disease, 

All Indian medical and statistical observers, as Johnson, 
Jeffreys, Morehead, the two Macphersons, Chevers, Waring, 
Ewart, and Moore, have commented on the influences of age, 
sex, constitution, habits of life, and course of service in pro- 
ducing sickness and mortality from hepatic diseases amongst 
‘oldiers in the scenes of their respective employments; and each 





and all have remarked on the greater liability of the private 
soldiers and their wives as compared to their officers, but espe- 
cially on the comparative immanity of European children of 
both officers and men. Diseases of the liver are also compara- 
tively rare in females belonging to the better class of society. 

The fact is, that the European soldier's child in India is not 
over-supplied with animal food ; it does not visit the canteens 
por yet the bazaars; there is no alcuholic stimulation —no reple- 
tion, and its instinctive impulse to movement prevents its 
lounging on cots in close ill-ventilated barrack rooms; and 
hence its exemption from diseases of the liver. 

In Bengal, during the four years ending 1853 54, out of 
84,143 men, there were 492t admi«sions, ana 261 deaths; out 
of 2970 officers there were 150 admissions and 3 deaths; out of 
7941 women there were 155 admissions and 9 deaths; while 
out of 9255 children there were but 5 admissions and no deaths 
from dise«ses of the liver. 

Mortality.--The deaths immediately from hepatitis, not in- 
eluding those by its complication with fever, dysentery, sun- 
stroke, and cholera, which have never been estimated in figures, 
are numerous ; and so, remotely, are those from ruined consti- 
tutions, after retirement from active service, an of which there 
can be no account. When we see, as instanced in the second 
part of my work, ‘‘On the Influence of Tropical Climates,” 
officers, civil and military, dying of hepatic disease in London, 
after a residence at home of twelve to fifteen years, we are 
forced to conclude that, with the invalided soldier, his habits 
of life being considered, the influences which produce such dis- 
eases are even greater than with persons in circumstances, posi- 
tion, and habits of life so much above him. 

In the acute congestive and inflammatory diseases of the 
liver, as they occar in the East Indies, the danger to life is so 
immivent that the case must, within a few days, terminate in 
recovery more or less complete, or in death more or less imme- 
diate; while, in the chronic forms of hepatic diseases, the pro- 
tracted distresses and injuries to health are very great. 

Acute inflammation of the liver is essentially a disease of the 
sultry plains, and its severity may be judged of by the fact 
that the chance of death is greater from one such attack than 
from thirteen of fever of various forms as they ordinarily occur 
in India. 

**In India,” says Sir James M‘Grigor, “‘ when patients 
whose condition of life permits them to take a voyage to Eu 
are in this state of disease,” (the chronic form of hepatic dis- 
ease,) ‘‘ they never fail to take it, and most commonly are re- 
covered by it; but there is no hope for the poor soldier or 
sailor.” Dr. James Johnson adds, that “‘they waste away 
and die for want of the only :emedy that possibly could arrest 
the hand of death—change of climate.” 

Out of an aggregate British force of 211,998 men, serving in 
Bengal from 1512 to 1832, there were 14,015 admissions into 
hospital on t of di of the liver, of whom 924 died 
immediately. From 1833 to 1854, out of an aggregate force of 
331 775 men, serving in the above Presidency, there were 
18,765 admissions, and 1345 deaths, from diseases of the liver. 

Mount-street, Grosvenor-square, Dec. 1862. 











ON THE APPLICATION OF REMEDIES TO 
THE LARYNX WITH THE AID OF 
THE LARYNGOSCOPE. 

By MORELL MACKENZIE, M.B. Lonp., 


BEGISTEAR TO THE LONDON HOSPITAL. 


Tue laryngoscope has now firmly taken its stand as an indis- 


pensable instrament in the diagnosis of throat affections. The 
brilliant demonstrations of Professor Czermak so completely 
captivated the professional mind, that a method of investigating 
disease, which till quite recently—in this country at least—was 
regarded as the dream of enthusiastic theorists, is now admitted 
to be at once practicable in its application, and positive in its 
results. At this moment, indeed, it cannot be denied that 
though there are scientific instruments of more extensive sphere, 
there are none by which evidence can be obtained of so accurate 
and conclusive a kind. 

The beautiful simplicity effected by Professor (zermak in the 
details of the laryngoscope secured the future position of the 
instrument which his attractive demonstrations had brought 
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80 prominently before the medical public, and though the merit 

the invention has been recently claimed for our own talented 
countryman, the late Mr. Avery, in this instance it must be 
admitted that ‘‘ he discovers that proves. Honour belongs to 
the first suggestion of a discovery, if that suggestion was the 
means of setting some one to work to verify it; but the world 
must ever look upon this last operation as the crowning ex- 
ploit.” 

The obstinacy of internal diseases is a striking contrast to 
the comparative tractability of peripheral affections,* and it is 
highly satisfactory to find that the progress of medical know- 
ledge is likely to transfer laryngeal affections from the category 
of the former to that of the latter. As yet, however, the 
laryngoscope has more often testified to past ravages than pre- 
vented prospective destruction. This is partly owing to the 
instrument having been only so recently introduced, and partly 
because a sufficiently simple mode of applying remedies has 
not hitherto been made known, The object of the present 
article is tu explain a method at once easy and efficacious. It 
consists in using the left hand for the laryngeal mirror, and 
then with the right hand quickly introducing the “laryngeal 
probang.” 

This instrument is simply a piece of bent aluminium wire, 
one-eighth of an inch in thickness, fitted into a tolerable sized 
handle, and armed with a sponge which mast be firmly at- 
tached. The sponge may extend any length up the wire, but 
must only just cover it at the end (on account of the danger of 
particles becoming separated and dropping into the trachea), 
and it should not be more than a quarter of an inch in thickness, 
The wire should be bent at an angle of 10S°; the lower part 
to which the sponge is attached should measure an inch and a 
quarter in length, and the upper part, which is inserted into 
a stout wooden handle, should be about five inches long. The 
angle, however, at which the wire is bent—viz., 105°, is the 
**moment” in the whole affair, It was arrived at by measure- 
ments made on the dead subject, and by a great number of 
trials on different-sized throats, with probangs bent at every 
inclination. When Professor Czermak was in London, he used 
an instrument provided with a large curve, instead of one bent 
at an angle; but the curve makes it extremely difficult to use 
the instrument, which, owing to its shape, instead of being 
plunged directly into the larynx, has to be slided gradually to 
the back of the throat; and when the operator has got thus 
far, the large curve in the wire causes an immense alteration in 
the position of the point of the instrament when motor power 
is applied at the handle. For touching the vocal cords near 
their anterior insertion, the wire may be conveniently bent at 
an angle of 90°; and for applying remedies to the mucous 
membrane over the arytenoid cartilages, an angle of 120° is 
suitable, 

Nevertheless, the instrument already described is more easy 
to introduce below the epiglottis than where the angle is either 

ter or less; and by raising or depressing the handle, the 
eeper or more superficial parts of the larynx can be effectually 
touched, If it is only desired to swab the larynx, or touch 
the under surface of the epiglottis, a stouter instrument, shorter 
below the angle, may be conveniently used. Aluminium is re- 
commended as the metal best suited, both because it entirely 
resists the action of all remedies that can be applied to the 
larynx, and because its extreme lightness renders it admirably 
adapted for the rapid and delicate movements which are re- 
quired. The only point to be borne in mind is, that of course 
all objects are reversed in the mirror; but when the anatomical 
situation of parts is remembered, with a little practice this 
difficulty will soon be overcome, 

Professor Czermak has recommended a method of injections 
which, though very ingenious, is far from simple, The laryn- 
geal mirror has to be held by ‘*‘ a fizateur,” and hollow tubes 
are used for injecting, To ensure accuracy, ‘‘ a sight is attached 
to the tube ;” and even then ‘* constant practice can alone give 
security in aiming and touching ; and it is indispensable to ex- 
amine beforehand each tube separately, in order to know the 
manner of employment.” For practice in the ‘‘ tir,” the per- 
severing Professor recommends laryngoscopic drawings fitted 
into a case of the same size.as the pharynx. This he illumines, 
and, after aiming, is able to ascertain ‘* what accuracy of locali- 
zation may be obtained.” This plan of treatment may be suited 

* From the report recently p by the Statistical Society “On the 
Mortality occurring in the Metropolitan Hospitals,” it will be seen that whilst 
the death-rate in the surgical wards was only 5°6 per cent., that in the medical 
wards (i.e¢., that of internal diseases) was 129 per cent. 

+ Mr. Krohne, of Whi road, supplies this little instrument; and 

igue for the application of the solid nitrate of silver. This 
ever, cannot be used with so much safety as one re- 
of solutions. 
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for the marksman, but it is not easy for the ordinary volun- 
teer, 

The observations which preceded the immediate subject of 
this paper are the best proof that these quotations are not made 
in a spirit depreciatory of the laborious efforts of the distin- 
guished Prague Professor, but are merely intended to impress 
that simplicity, which, though itself a negative quality, is the 
real basis of all rational therapeutics, 

Dee, 1862. 





A Minor 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaeni. De Sed. et Caus, Mord., lib. 14, Proemium, 


GUY’S HOSPITAL. 
UNILOCULAR OVARIAN TUMOUR OF TWO YEARS AND A 
HALF’S DURATION ; OVARIOTOMY ; RECOVERY. 


(Under the care of Dr. OLpHAM and Mr. T. Bryant.) 


In our reports of ovarian disease submitted to operative 
relief in the larger hospitals for some years past we have been 
| compelled to publish case after case followed by a fatal ter- 
| mination, This led to the belief that there must be something 
| in the air or wards of those institutions which influenced the 

result, because patients commonly recovered in the smaller 
| hospitals. We are glad to say that now, owing to certain pre- 
| cautions, this reproach, if it may be so considered, is not likely 

to be lasting, for we have much pleasure in publishing a suc- 

cessful instance at Guy’s and another at Middlesex Hospitals, 

whilst two others have been unsuccessful in the latter, and one 
| likewise in St. Bartholomew's, The operation would also ap- 
pear to have been attempted in almost all the hospitals, for a few 
weeks back we recorded instances at St. George’s and King’s 
College Hospitals, with bad results, Of twenty-one cases pub- 
lished on the present occasion, eleven, or more than one-half, 
are cures; on the other hand, the proportion of recoveries to 
deaths in the smaller hospitals keeps its average of about two 
in every three cases, The following case is reported by Mr. 
Cleveland Smith, 

Ellen D——, aged thirty-two, admitted into Mary’s ward 
on July 30th, 1862. Is married, and resides at Hull, Has had 
two children, the youngest three years old; and always en- 
joyed good health, Two years and a half ago she observed 
that her abdomen was larger in the right side than natural, 
but this swelling was unattended with any other symptom of 
disease, and the catamenia continued regular till November, 
1861, but since that date have ceased. 

On admission the abdomen was enormously distended, appa- 
cantly from a single cyst. All the viscera appeared to be 
sound, 

On August Ist paracentesis abdominis was performed, and 
ninety pints of a dark fluid drawn off. Immediate relief fol- 
lowed the operation, from which she soon rallied, and left the 
hospital on the 15th of the same month, 

Daring her stay, however, the subject of the removal of the 
tumour had been laid before her; and, as the fluid 
rapidly to re-collect after its former removal, she 
assented to its performance, and for this purpose she was re- 
admitted on the 29th of September. 

At this period, hardly two months after the date of her first 
tapping, her abdomen was nearly as large as ever; no 
ness was to be observed ; her gungen! bealbh sun goad, Se 

a 





had fally made up her mind to submit to the operation, 
Dr. Oldbam and Mr. Bryant believed the case to be | 
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chances of success on the one hand, and the certainty of an 
early death on the other, if temporizing measures were alone 
adopted, and she wisely consented to the means which were 
carried out. 

She was accordingly removed to a private room over the 
clinical ward, and was placed in charge of an experienced 
nurse, All admission to any person or student who,was not 
absolutely required for her care and treatment was strictly 
prohibited, as it was Mr. Bryant’s wish that every influence 
should be excluded which might possibly have an injurious 
effect, and he was therefore anxious to place her as much in 
the position of a private patient as circumstances would allow, 

On October 15th, at two Pp M., the operation was performed 

Mr. Bryant, assisted by Drs. Oldham, Braxton Hicks, and 

r. Cooper Forster. The house-surgeon, two dressers and 
ward clerks, and two visitors were also present. Chloroform 
was given by the house-surgeon, and the patient was placed on 
a table in a semi-recumbent position, the legs being supported 
on a chair. An incision about eight inches long was made 
beneath the umbilicus down to the cyst-wall, and a trocar and 
canula introduced. It was then discovered that the cyst-wall 
was firmly adherent to the abdominal walls, and some time 
and care were necessary to separate them. This was done by 
Mr. Bryant introducing his hand carefully over the cyst-wall, 
and tearing them away, having previously, with a pair of 
strong claw-forceps, laid hold of the cyst-wall ; steady traction 
being made upon it for its removal with the right hand, whilst 
the adhesions were broken down with the left. A large piece 
of omentam, which was torn off the cyst-wall, had to be tied 
on account of the fear of hemorrhage, and this was left in the 
wound, The cyst then turned over very readily, and the 
pedicle, which was narrow, was at once secured by an ordinary 
clamp. The tamour was then excised. One ligature had to be 
applied to a small bleeding point, and the blood which appeared 
upon the surface of the intestines at the wound’s margin sponged 
away, but it was not deemed advisable to sponge out the pelvis 
or to manipulate the intestines more than was absolutely neces- 
sary. The peritoneal walls, which had been adherent to the 
cyst, were very vascular, and from this it was feared that some 
hemorrhage might subsequently take place. The edges of the 
wound and the peritoneum were then brought together by wire 
sutures, and the clamp secured, a piece of lint only being 
gently laid over the wound. It may be remarked that the 
pedicle was tolerably long, and that therefore there was but 


little traction made upon the pelvic organs. During the opera- | 


tion there was some sickness from the chloroform, and subse- 
quent collapse, but this readily disappeared. When the woman 
had been removed to bed, she recovered quickly from the in- 
fluence of the chloroform; skin bathed in perspiration; she 
complained of heat, and of her lips being parched.—At five 
».M., her skin was cool and moist; pulse 88,—Ten p.m.: Pulse 
100; skin bathed in a clammy sweat; she was very restless; 


some vomiting also occurred, evidently the effects of chloro- | 


form. Soda-water and brandy were given, and ice to suck. 
16th.—Three a.m.: Vomiting had quite ceased ; pulse 105, 
and bounding; she was restless, and felt disposed to sleep, but 
could not. Fifteen minims of tincture of opium were then 
given, and she slept for two hours at short intervals, 
7 


7th.—Ten a.m.: Passed a good night; pulse 100; skin cool | 


and moist ; has passed a good deal of wind. The clamp was 
now removed, being forty-eight hours after the operation ; four 
ounces of wine was ordered ; and everything appeared to be 
doing well. A portion of sloughing omentum was removed, 
and a bleeding vessel tied. The edges of the wound had united. 


18th. — Has taken plenty of nourishment with appetite; | 


slough separating from pedicle. 

20th.—-Passed a somewhat restless night ; the bowels were 
freely relieved, a warm-water enema being given to assist their 
action, Two ounces more of wine was ordered, and egg and 
chicken for dinner. 

24th.—Fonr of the sutures were removed ; the wound has 
nearly healed, 

On the 25th the remaining two sutures were taken away. 
The mass of omentum which was left external to the wound 
was rapidly contracting and wasting away. 

On the 27th she had her bed changed, and sat up in it with- 
ont pain or inconvenience, 

On November Ist she was able to walk about, and on the 
15th she left the hospital convalescent. “A small piece of 
omentum still remained, bat was rapidly pron es 

Tt must be added that this patient was one of the best which 
could be selected for an tive interference, her disposition 

ing quiet and "as socotiiing evry sot of tie sures 
and surgeon in their respective a . 


LONDON SURGICAL HOME. 


ELEVEN CASES OF OVARIAN DISEASE, IN WHICH 
OVARIOTOMY WAS PERFORMED, WITH 
RECOVERY IN SIX. 


(Under the care of Mr. I. Baker Brown.) 


Since the appearance of our last report of cases of ovarian 
disease at this institution (Tue Lancet, vol. ii., 1861, p. 521) 
in which ovariotomy had been performed, eleven others have 
occurred, with recovery in six, short notes of which are sub- 
joined, kindly furnished by Mr. A. Boyer Brown, assistant- 
surgeon at the Home. We may remark, however, that they 
make the total number of cases in which the operation was 
performed during the last four years and a half amount to 
thirty one, with recovery in twenty-one; that is to say, 
there have been only ten deaths in the thirty-one cases, which 
speaks most favourably for the success of the operation, the 
mortality maintaining its stated estimate of 32} per cent. 


Cast 1. Multilocular ovarian dropsy, eight weeks’ duration ; 
ovariotomy ; fatal result,—Mrs. R——., aged forty-nine ; mar- 
| ried twenty years; has had six children, youngest six years 
of age; admitted March 17th, 1862. About eight weeks ago 
she first noticed enlargement of the belly, and for the last six 
weeks only has suffered at all. 

March 20th.— Under chloroform ovariotomy was performed ; 
there were no adhesions. The tumour was multilocular, and 
the primary incision had to be enlarged to permit of its extrac- 
tion, The oo very long, was enclosed in callipers, and 
the wound closed with silver sutures, With the exception of 
bilious diarrheea, the patient went on well up to the 29th, in 
the evening of which day she suddenly became low, and died 
early on the 30th. The autopsy revealed general peritonitis, 
with copious purulent effusion. 





Case 2. Polycystic ovarian dropsy, three years’ duration ; 
ovariotomy ; numerous and very strong adhesions ; recovery.— 
| Mrs, E. H-—., d twenty-nine; no children; admitted 
| March 7th. Three years ago had a sensation of bearing-down 
| and pressure on micturition. Fifteen months ago began to get 
| stout abowt the belly. Tapped twice. 

March 20th. — Ovariotomy performed, under chloroform, 
Numerous adhesions in front, easily broken. The whole omen- 
tum ws adherent to the tumour. The body of omentum was 
| tied with silver wire and divided. On extracting the tumour 
| (polycystic), a piece of bowel was found adherent to the tumour 

six inches of its length. This was peeled off with difficulty. 
| The tumour was still bound by a broad band to the sacrum and 
| pelvic fascia, and also to the side and top of the uterus. The 
| whole of this, which formed the pedicle, was so broad that it 
was with great difficulty enclosed in four pairs of callipers, 
There was much hemorrhage from the peeled-off portion of 


| bowel, only arrested by tying the vessels with silver sutures, 


The woond was closed with silver sutures, the callipers being 


arranged outside. The fundus of the uterus could be felt out- 
| side of the abdomen. 

Was a little sick after the operation, and had a grain of 
opium for great pain in the back. All clamps removed on the 
22nd. 

24th.—Vomited much bile. She subsequently progressed 
favourably, was up in three weeks, and discharged well at the 
end of the sixth week. 


Case 3. Ovarian dropsy, one year’s duration ; ovariotomy ; 
recovery, — Mrs. J. '!——, aged thirty; from Nottingham ; 
admitted April 5th. Has had three children, the last eight 
months ago. Four months before her last labour she had sud- 
den catching pain in the belly from the ribs to the pelvis. Two 
months after her confinement she noticed a lump in the left 
side, which went on increasing until the abdomen became very 
large. Health good. 

April 17th.—Ovariotomy performed, under chloroform. One 
large adhesion was present at upper part of tumour, in con- 
nexion with omentum ; this was first secured by silver wire, 
and then divided, thus removing all risk of hemorrhage. A 
large quantity of fluid in peritoneam. The tumour was multi- 
lovalar. Pedicle secured in callipers, and wound closed by 
silver sutures, . 

With the exception of some pain, sickness, and vomiting of 





bile for three or four days from'the 19vh, she has progressed 
favourably, and her recovery wad satisfietory, 
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Case 4. Multilocular ovarian dropsy for six months ; ovario- 
tomy ; recovery.—Mrs, B ——, married, aged forty-one. Has 
had two children. Six months ago first noticed an enlargement 
of abdomen; but two years ago had an attack of inflammation 
of uterus. General health good, Small cyst containing fluid 
is felt at lower part of abdomen, which is rather larger on the 
right side. 

Operation, May 23rd, 1862.—The incision was three inches 
long. The cyst was tapped, and five pints and a half of fluid 


drawn off. Callipers were applied to the pedicle, and the 
wound closed as usual by silver wire sutures. No adhesions, 
She never had a bad symptom, and left the Home in a month, 
quite well. 

In this case there was only one main cyst, but its inner sur- 
face was studded with smaller ones, which might enlarge at any 
time. 


Case 5. Multilocular ovarian dropsy, with ascites ; ovario- 
tomy; death.—H. P » married, aged thirty-three; no 
children. Ten months ago had pain in side and enlargement of 
abdomen, A large multilocular ovarian tumour was made out, 
Tapped May 2nd. 

peration (under chloroform), June 5th, 1862 —Several pints 
of ascitic fluid escaped. There was a good deal of general bleed- 
ing from numerous torn adhesions; fourteen pints of fluid were 
drawa off from cyst; the pedicle was enclosed in callipers, and 
the wound pe by silver sutures, The tumour was very mul- 
tilocular, and connected with the right ovary. 

This patient sank from the shock of the operation thirty 
hours after. An autopsy showed no recent peritonitis, or any 
other cause for death. Stimulants were given freely after the 
operation, but she did not rally. 


Case 6. Multilocular ovarian dropsy of many years’ duration; 
evariotomy ; death in twenty-six hours, —S. S——, a thirty- 
three, married; two children. Some years ago noticed an en- 
largement of abdomen. Tapped twice, the last time ten months 
ago. A moderate-sized ovarian tumour was made out. 

Operation, June 19th, 1862,—lIncision three inches long ; 
twenty pints of fluid in cyst; no adhesions; pedicle fastened 
by a ligature composed of three pieces of silver wire twisted 
together, and returned loose into abdomen, and the wound en- 
tirely closed by silver sutures, A severe attack of diarrhoea 
and vomiting caused death in twenty-six hours after the opera- 
tion. 





The autopsy showed general injecti 
but no lymph effused. 


Case 7. Multilocular ovarian dropsy of one year’s duration ; 
ovariotomy ; recovery rs, T——., aged thirty-eight, mar 
ried. Had one child fourteen months ago. ‘T'wo months after 
its birth she noticed an enlargement of the abdomen, which 
increased enormously in the last few months. Her girth on 
admission was fifty-five inches. 

ion June 26th, 1862.—Chloroform was given at first, 

and then ether. The incision was tive inches long. The whole 
of omentum adherent and tied with silver wire, and a large 
iece cut off. Fifty-five pints of fluid drawn off main cyst. 
The pedicle was enclosed in callipers, and the wound cl by 
silver sutures. 

The patient left the Home three weeks after the operation, 
the wound being quite healed. 

Case 8. Multilocular ovarian dropsy of one year's duration ; 
ovariotomy ; death in thirteen days jrom erysipelas.—S, T. » 

thirty-four; single. A year ago first noticed that her ab- 

en was enlarging. On examination a moderate-sized ovarian 
tumour was found, composed of three principal heads, but unad- 
herent. She was very urgent for the operation, which was per- 


of perit 1 surface, 


formed July 10th, 1562. Three cysts were tapped, containing | 


altogether sixteen pints ; one of the cysts contained pus and 
cheesy matter. The pedicle was enclosed in callipers, and the 
wound closed by silver sutures. There were no adhesions. 
The patient went on well up to the 2uth, when she was at- 
tacked with erysipelas (then prevalent at the Home) in the left 
breast, and afterwards about the wound, and she sank on the 


Case 9. Multilocular ovarian dropsy of two years’ duration ; 
ovariotomy ; recovery.—M. C—, thirty-nine, single. 
Two years ago first noticed she wasenlarging in size. She was 

an enormous size from a very large multilocular ovarian 
Leg which oppressed her breathing. She was tapped on 
une 5 

Operation on July 15th.—The tumour adherent in all direc- 
tions to the intestines, which were also glued together from 

itonitis, The omentum was wholly ad- 





herent, and had to be tied in three pieces with silver wire, anda 
large piece cut away. There was a good deal of general hemor. 
rhage from the torn adhesions, The pedicle was enclosed in 
callipers, and the wound closed with silver sutures. On the 
23rd the faeces passed in large quantities from the lower part 
of the wound, and a large piece of sloughy intestine came away. 

A fistuJa remained for some time, and spontaneously closed. 
The patient made a good recovery. 


Cast 10. Multilocular ovarian dropsy, with ascites, of three 
years’ duration; ovariotomy ; death.—S. A. Y——, aged six- 
teen. Three years ago the abdomen toenlarge. Besides 
ovarian disease there was a large amount of ascites. Her girth 
was forty-five inches. 

Operation (under chloroform) July 3lst.—Twenty pats of 
ascitic fluid escaped, tumour was very multilocular, and 
solid. There were no adhesions, and no bleeding. The calli 
were applied to the pedicle, and the wound closed with silver 
sutures, She died in twenty-seven hours, apparently from 
exhaustion. 

An autopsy showed no cause for death. 


Cast 11, Multilocular ovarian tumour of left ovary; ovario- 
tomy; recovery.—E. J. H——, twenty-eight, single, admitted 
Sept. 29th, 1862. Three years and a half ago she had scarlet 
fever, and soon afterwards noticed enlargement of the abdomen, 
which gradually increased. Was tapped twice. A multi- 
locular ovarian tumour of moderate size was detected, appa- 
rently unadherent, She seemed in good condition, not much 
emaciated, 

Operation (under chloroform) Nov, 27th.—Incision four 
inches long ; adhesions very slight ; twenty-five pints of fluid 
drawn off. The pedicle, which was long, was fastened by 
callipers, The tumour was very multilocular, and connected 
with the left ovary. 

This patient never had a bad symptom. The callipers were 
removed on the 30th. 





SAMARITAN HOSPITAL. 


FOUR CASES OF OVARIAN DISEASE SUBMITTED TO OPERA- 
TION, WITH RECOVERY IN TWO. 


(Under the care of Mr. Spencer WELLS.) 


Tue following cases are abbreviated from notes by Mr. E. 
Parson, house-surgeon :— 

Case 1. Ovariotomy commenced, but not completed, on account 
of pelvic adhesions ; temporary recovery ; death from rupture 
of a cyst into the peritoneal cavity.—M. G——, aged forty-six, 
married, admitted Uctober 4th, 1862. She had never been 
pregnant, and the catamenia had been r until eighteen 
months ago. In November, 1861, her friends first noticed in- 
crease in size, and since then she had gradually She 
had been tapped once by Mr. Chard,of Pimlico. The ovarian 


| cyst filled the abaomen, extending to within an inch of the 


ensiform cartilage. 

Operation, October 6th.—Mr. Wells explained, before com- 
mencing the operation, the nature of the difficulty which he 
anticipated. After exposing the cyst by an incision five inches 
long from the umbilicus downwards, and separating a piece of 
omentum which adhered both to the cyst and to the pari 
the cyst was tapped and twelve pints of fluid withdrawn, The 
attachments around the uterus were so close and extensive that 
he would not attempt to separate them. On removing the trocar 
there was very free bleeding from the wound in the cyst-wall, 
and it was necessary to tie a large artery and vein on both sides 
of the puncture. The wound in the parietes was closed by wire 
sutures, 

She went on very well for a few days, but was occasionally 
sick and feverish. On the 19th she went home, with the wound 
healed. On the 27th she was seized with sudden and violent 
pain, vomiting, and depression, attributed to peritonitis from 
rupture of a cyst, and she died a few hours afterwards. 

Case 2. Ovarian cyst; ovariotomy; recovery.—E. W——, 
single, aged twenty-four, admitted October 2nd, /862. For the 
last three years had thought her body 1 , but was not quite 
sure of it until last November, when a distinct swelling was 
perceptible towards the rizht side, which had gone on increas- 
ing. On admission an ovarian cyst was detected, giving the 
abdomen exactly the mip of a woman in eighth 

t movable from side to side. 


Mr. Wells ex- 
long, midway 
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between the umbilicus and symphysis pubis. There were no 
adhesions, The cyst was tapped, and seven pints of fluid re- 
moved, The pedicle was secured by the clamp as soon as the 
wound was closed, and the cyst was cut away. 

There is nothing to say of the progress of the case after 
the operation, éxcept that the patient recovered without a 
single bad symptom, and left the hospital in excellent health 
on November 12tb. 

Case 3. Ovarian tumour ; ovariotomy ; recovery.—M. W —, 
aged fifty-six, admitted October 10th, 1862. She had had three 
children; the youngest is twenty-one years old. She first no- 
ticed an abdominal swelling in the summer of 1860. Mr. Wells 
saw her in October, 1861, diagnosed a multilocular ovarian cyst, 
and advised delay until the necessity became apparent for sur- 


gical aid, She was twice. 

Ovariotomy was performed October 20th. An incision five 
inches long was from one inch below the umbilicus; there 
were some very extensive, but loose, parietal adhesions, Mr, 
Wells — and emptied a large cyst, removing twenty-six 
pints of fluid => and then wi — it gr a 
successive ps oy icle was long, 
and was palacipally com of a bundle of large, tortuous, 
varicose veins ; it was secured by a clamp, and t 
away. The wound was closed by silk metalli 

The patient left the hospital November 11th, just three weeks 
after the operation, in excellent health. 


Case 4. Ovarian tumour; ovariotomy; death forty hours 
afterwards ; peritonitis, with fatty liver and enlarged spleen.— 
J. D—, forty-three, single, was admitted Oct. 2nd, 
1862, Sbe never been very strong, but was as well as 
usual till June, 186), At the end of the year she found her 
abdomen increasing in size. About three months before ad- 
mission she had been ta by Dr. Stevens, of Christchurch, 
Is now nearly as large as being tap 

Mr. Wells { 1 on Oct, 27th. An incision 
was made an inch below the umbilicus to two inches above the 
symphysis pubis, The tissues were brawny and cdematous, 
and several small vessels bled freely ; but none required liga- 
ture. On opening the peritoneum, five or six pints of clear 
ascitic fluid escaped, and a firm, non-adherent tumour was 
brought into view. A clamp was applied to a short pedicle on 
the right side, and the tumour cut away. The wound was 
closed by sutures. The clamp and stump of the pedicle were 
kept outside, alth the traction was considerable. 

Died forty hours operation. 

The cause of death was extensive diffuse peritonitis of a low 
form, and was probably due in a great measure to the unhealthy 
constitution of the patient. 





MIDDLESEX HOSPITAL. 


MULTILOCULAR OVARIAN DROPSY ; OVARIOTOMY ; 
FATAL RESULT. 


(Under the care of Dr, Priestitry and Mr. Hewry.) 


A, W——, aged twenty-one, single, admitted March 5th, 
1862. About a year before, she noticed a swelling in the right 
iliac region, which gradually increased up to the time of ad- 
mission, Catamenia had ceased for the last five months. The 
whole abdomen was occupied by a large multilocular, partly 
fluctuating tumour, having apparently slight adhesions, and 
containing much solid matter. She had been tapped once 


before admission, 

On April 23rd, ovariotomy was performed by Mr. Mitchell 
Henry, the patient being under chloroform. e incision was 
four inches long. The sac was adherent to the free edge of the 
omentum throughout ; it was separated by the fingers, then 
seized and tapped, and ly withdrawn. A second cyst was 
then tapped t h the first one. The entire tumour was 
now extracted, and a long and narrow pedicle was secured 
with an 6craseur clamp, and then divided. The wound was 
closed by three hare-lip pins and silver interrupted sutures. 

The patient died from shock eighteen hours after the opera- 
tion. omentum was found torn into shreds, and the ends 
of its vessels surrounded by small blood-clots. The heart and 
liver were fatty. 


On the 28th of October, a second case of ovarian tumour 
was submitted to operation by Mr. De Morgan, the patient 
suffering also from ascites. She had never been tapped, and 
the case appeared to be a suitable one for the extirpation of 





the diseased mass. It proved to be a multilocular cyst. The 
patient made a most excellent recovery, with comparatively 
no drawback. 

A third operation was performed by Mr. Hulke, we believe 
about three weeks ago, in a very promising case; but we regret 
to say it turned out unfavourably. 

The particulars of the last two cases we hope to be able to 
farnish in our next number. 


METROPOLITAN FREE HOSPITAL. 


MULTILOCULAR OVARIAN DROPSY FOR FIFTEEN MONTHS, 
OVARIOTOMY ; RECOVERY. 


(Under the care of Mr. Hurcuysoy.) 


Tue following notes were taken by Dr. Warner, the house- 
surgeon to the hospital. 

Sarah R——, aged fifty, admitted Oct. 2nd, 1862. Much 
emaciated, and anxious-looking ; tongue clean ; pulse natural. 
Abdomen forty-two inches in circumference at umbilicus ; uni- 
formly distended; many veins visible over it; everywhere 
dull on percussion ; fluctuation very distinct. Legs slightly 
cedematous ; complains of pain of a dragging character in the 
loins ; bowels usually confined ; urine scanty, not more than a 
pint in the twenty-four hours ; chest healthy. 

She first noticed the enlargement in the abdomen fifteen 
months ago. It commenced at the lower part, “‘ as if she were 
pregnant,” but she cannot say that she noticed it more on one 
side than the other. Has been compelled to keep her bed the 
last four months. Has had six children and four miscarriages. 
For the last few months she has had a slight coloured ‘‘ show” 
for ~y! or two every fortnight. 

Oct. 2lst.—Mr. Hutchinson performed ovariotomy by short 
incision. were numerous slight adhesions in the front 
of the tumour ; the cyst being punctured and drawn out, many 
more cysts were found ind, of various sizes, with con 
tents of different degrees of viscidity. The contents of the 
tumour measured seventeen guarts. The wound was closed by 
hare-lip pins, the pedicle being transfixed with a double hempen 
ligature, and firmly tied. After removal to bed a clamp was 
applied. The patient became very feeble, and had some vomit 
ing ; she was, however, rallied by means of brandy-and-water 
and brandy-and-milk injections. A ates of coupon 
soap pill (ten grains) was given after the operation; the in 
jections without the brandy ordered to be continued every 
three hours. In the evening, on attempting to remove the 
clamp, some hemorrhage occurred, but was immediately 
checked by the re-application of the clamp. The suppository 
repeated ; urine drawn off by catheter twice daily ; to continue 
injections, taking nothing by the mouth but ice. 

22nd,.—P a pretty comfortable night, dozing a good 
deal; pulse 120; skin warm and moist. To continue the 
same. 

24th.—Clamp removed ; patient doing well, but some diar- 
rhea. Twenty minims of tincture of opium to be added to 
injection every five hours. 

26th.—Hare-lip pins removed; wound very healthy; can 
now pass urine herself, 

From this time the patient went on satisfactorily. 

Nov. Ist.—She is evidently gaining flesh, and sits up in bed. 

She left the hospital in excellent health and spirits five 
weeks after the date of her admission. She had been quite 
well for the last three weeks, and had greatly gained in flesh 
and strength since the operation. 


ST. BARTHOLOMEW’S HOSPITAL. 


MULTILOCULAR OVARIAN DISEASE: OVARIOTOMY; FATAL 
RESULT. 
(Under the care of Dr. GREENHALGH and Mr. Sxey.) 

Tats was an instance of ovarian tumour, which appeared to 
be a very favourable one for operation, in a female about thirty- 
five years of age, who had been subject to the disease for some 
years. 

On consultation, it was decided to attempt ovariotomy, which 
was performed by Mr. Skey in the month of April last, when 
a large multilocular cyst was removed, some of the cyst-walls 
being so thin that they ruptured during the —- There 
were several firm adhesions ; but ultimately they were broken 
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through, the tumour was-withdrawn, and the pedicle tied with 
thick and strong ligature. A clamp was applied, and the 
wound closed by sutures. aie id ie wir 

The patient’s progress was vari or the first two days, 
and on the fourth she died. 

Although we have made many eflorts, we have been quite 
unsuccessful up to the present time in obtaining a full report of 
this case; although, as we afterwards learnt, notes were taken 
by one of the hospital pupils. We must admit, however, that 
our not obtaining the notes was no fault of the gentlemen who 
had charge of this very important case. 
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Chemistry. By Wii1t1am Tuomas Branone, D.C.L., F.R.S., 
and Atrrep Swatve Taytor, M.D., F.R.S. Feap. 8vo ; 
pp. 892. Lendon: John W. Davies. 

Tr needs no great sagacity to foretell that this book will be, | 
literally, the Handbook in Chemistry of the student and prac- | 
titioner. For clearness of language, accuracy of description, | 
extent of information, and freedom from the pedantry and | 


mysticism of modern chemistry, no other text-book comes into | 
competition with it. The truth is, that to expound a difficult | 
and complex science orderly and clearly, so as to place its facts 
and its laws in a luminous aspect, is a task that none but men 
of superior capacity, long trained in practice and teaching, can 
accomplish. With all others, brevity and prolixity alike result 
in obscurity. In these days of transcendental philosophy, when 
the practical facts of chemistry can only be dimly seen through 
a haze of symbols, formulz, and almost Pythagorean mysticism, 
thousands of men eager for true knowledge will welcome the 
plain, honest words of two such accomplished teachers as | 
Brande and Taylor, when they say ‘‘they see no reason for | 
adopting an esoteric method of dealing with this science. On | 
the contrary, it appears to them, that without departing from 
the true objects of chemistry, its facts admit of explanation in | 
a form to be intelligible to any educated man. It is not neces- 
sary to the progress of this science that its language should 
change with the opinions of every new theorist. The numerical | 
value of atoms and volumes is not of so much importance to a | 
student, as a correct description of the properties and uses of | 
the substances which they represent.” In short, it is better to | 
learn the facts of chemistry, than to master—if such a thing | 
be possible—the most recondite bypotheses and theories of | 
certain modern chemists. Nor need the study of the properties | 
of substances in a practical manner exclude a rational and | 
comprehensive study of the great laws of chemistry. On the | 
contrary, it is the best preparation for this higher knowledge. 
Facts must precede laws. Induction must go before deduction. 
{f this order of study be inverted, an artificial, arbitrary, in- | 
tangible series of abstractions will be substituted for real, useful, 
applicable knowledge. Our authors well observe that, reason- | 
ing from the past to the present, it is not too much to infer 
that a student of chemistry must be prepared for a new crop 
of systematic names, and a new classification of elements and | 
compounds, every ten years, And after all, it must be remem- 
bered that these changes are not in the facts, which defy the | 
ingenious torture of system-makers, but in a supposed ir.- | 
provement in the mode of explaining them. The authors | 
** have adopted, for the explanation of these facts, that simple 
chemical language which has found acceptance in the schools 
and colleges of Great Britain, France, and Germany, as well 
as in the best treatises on the science.” In addition to the | 
general properties of bodies, a description is given of each sub- 
stance, a summary of its most important characters, with an | 
account of the special tests required for its detection. 





The | 
student will thus have in this book a Manual of Practical Che- | 
mistry. The subject of Practical Toxicology has been intro- 
duced, in reference to the most important poisons, and the | 
processes for their detection. A good account is also given of | 


| chiefly dire 


the chemical principles on which Photography is based, and 
some practical rules are given for the guidance of those who 
wish to apply their chemical knowledge to this interesting art, 

To give anything like a summary analysis of a book in which 
such a vast amount of detail is compressed is impossible. To 
impart an idea of the method of dealing with a subject, we can 
only select an example. As this is the first popular work 
which embraces the more recent discoveries in chemistry, we 
cannot do better than extract the account of that marvellous 
result of physical and chemical science known as ‘‘ Spectrum- 
analysis.” 

‘Chemists have for many years relied upon the colours 
given by the salts of various metals to the colourless flames of 
alcohol, or coal-gas, as a usefal aid to qualitative analysis, 
MM. Kircheff and Bunsen, by their recent researches on the 
coloured flames of metals, have arrived at an entirely new 
method, which, they assert, not only enlarges the of 
chemical reactions, but points to the solution of ee 
hitherto considered a. cenpaneend by science. This method 
consists in not merely relying upon the colour imparted to the 
flame, but in decomposing the coloured light by a prism ; in 
other words, in submitting the coloured flame to a minute 
prismatic analysis, Their observations have hitherto been 
to the detection of the metals of the alkalies 
and alkaline earths. They have employed pure salts of these 
metals, as well as various mixtures of them, and 
found metre — same the metallic i 
they operated, the brighter was the obtai i 

poms! cumialie © onion tlame of a 
, of which the heat was estimated at 2350° C., 
was found to be sufficient for the alkaline metals, The alkaline 
salt in minute quantity was placed on the end of a fine 
tinum wire, and this was i into the lower part of the 
colourless coal-gas flame. The light of the coloured flame was 
then made to traverse a prism of sulphide of carbon, having a 
refracting angle of 60°, and as it from the prism it was 
cmuieal by a small telescope. coloured flame of each 
metal, even in the minutest quantity, was found to give a well- 
marked and characteristic spectrum. Com with the 
spectrum of solar light, the actual amount of coloured light was 
very small, and this was distributed without any kind of order, 
in a series of bands or stripes of different widths and intensities, 
the bands of colour taking up the situation of the correspond- 
ing spectral colours, ium was observed to give a single or 
a double line of yellow light. Potassium, besides a more 
diffesed rum, gave a red line in the extreme red rays, and 
a violet line in the extreme violet rays. Strontium, barium, 
and calcium, the only three alkaline earthy metals which give 
spectra, are remarkable for the number and variety of the 
coloured bands which they present. The new alkaline metal, 
Ceesium (ceesius, sky-colour), discovered by Bunsen in the waters 
of ao and Baden, as well as in most spring waters con- 
taining chloride of sodium, presents two distinct ish-blue 
lines in the parallel of the blue rays, The pr am sre 
Rubidium, found by Bunsen in the waters of Hallein and 
Gastein, derives its name from the splendid red lines in its 
spectrum. The optical characters of the spectra are distinct 
for each metal. 

‘*Bunsen estimated that the amount of sodium which ad- 
mitted of detection by prismatic analysis was the 195,000,000th 
part of in! 
that 
show, when heated, the sodium line. Even ignited air, and 
all kinds of dust, show the yellow tinge of sodium. Three- 
fourths of the earth’s surface are covered with sea-water, and 
the minutely-diffused chloride of sodium may, it is or 

thus spread through the whole of the atmosphere, Lithium, 
which was sup’ 


a grain ! 
delicacy of the sodium reaction accounts for the fact 
all bodies, after a lengthened exposure to em gg air, 


to be a rare metal, oe Sepa eS 
| mode of analysis to be very widely distributed. Bunsen found 
it in sea-water ; and it has also been found in Thames-water. 


It is a curious fact that the intermixture of these alkaline 
metallic compounds does not materially interfere with the 
tical as it does with the common steps of a chemical 
Thus a drop of sea-water will show at first a sodium spectrum; 
after the volatilization of the chloride of sodium, a calcium 
spectrum appears. By treating the evaporated residue of sea- 
water with sulphuric acid and alcohol, potassium and lithium 
spectra are obtained. By this process most mineral waters are 
found to contain all the alkalies and alkaline earths excepting 
the compounds of barium, 

‘Tt has also been found that gases ignited by the electric 
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spark from ee ma pe eet a remarkable kind. 
C y ronium, , have each a peculiar spectrum ; 
at a colour, as in alkaline metals, they 
oceur im many hundreds, Kirchoff states that he has been 
able to distinguish the compounds of the rare metals yttrium, 
erbium, terbium, lanthamum, didymium, and cerium.” 

This extract will serve to convey an idea of the authors’ 
style and power of condensation. 

There is an especially useful Appendix, giving a description 
of Weights and Measures according to the English and Metri- 
cal systems; Barometrical and Comparative Thermometrical 
Tables ; and the modes of determining Specific Gravities. 

In fine, we cannot more highly commend the book than by 
saying that it is worthy of the high reputation of its authors. 
The veteran chemist who for nearly forty years attracted the 
largest classes of students in London in the laboratory of the 
Royal Institution knew from long experience what was wanted, 
and he and his colleague have most successfully supplied tht 
want, Faraday himself, although gifted with more vivacity, 
scarcely surpassed him in the faculty of clear exposition. That 
plain, orderly, lucid flow of apt and instructive language, which 
seemed to be the natural utterance and self-explanation of the 
experiments he was demonstrating, rather than the ex cathedrd 
doctrine of the teacher, which once riveted his hearers in the 
laboratory, is a striking characteristic of this work. Nature 
by her “ facts” seems to speak, not the authors. The result is 
a work which for falness of matter, for lucidity of arrange- 
ment, for clearness of style, is as yet without a rival. And 
long will it be without a rival. For, although with the neces- 
sary advance of chemical knowledge addenda will be required, 
there will be little to take away. The fundamental excel. 
lencies of the book will remain, preserving it for years to come 
what it now is, the best guide to the study of chemistry yet 
given to the world. P 


HALL VeRSUS SEMPLE. 
To the Editor of Tue Lancet. 

Sim,— As one important point of controversy in the case of 
Hall v, Semple was the character of Mrs. Hall, I am authorized 
by Mr. Griffith, of Gower-street, to state that he had attended 
her professionally, and in all her confinements, for twenty- 
eight years; that he never in his life knew a more kind or 
affectionate mother ; that he never saw her intoxicated, or in 
any way excited by liquor; and that he has always believed 
her to be a moral, chaste, and virtuous woman. 

I remain, Sir, yours, &c., 

Torrington-square, Dec, 1362. R. H. Sempre, M.D. 








To the Editor of Tux Lancer, 
Srm,—I have read with much aa the article on ‘* Hall 
v. Semple” in the last number of your journal. 
There is a legal point in connexion with this case which ap- 
pears to have escaped the notice of all parties engaged in it, to 


which I beg to draw your attention. You will remember that | 


Mr. Justice Coleridge decided that the omission of the number 
of the house at which the examination of a patient was made, 
if it had one, destroyed the legality of the medical certificate. 
Now in this case I think that a more important omission, and 
one in direct contravention of the words of the Act, has oc- 
curred, and that the whole action, instead of being against 
Semple, should have been confined to the proprietor of Munster 
House. It is this:—Hall was admitted, nay he was captured 
and taken, to the asylum upon one medical certificate only. 
Now the 5th section of the 16th and 17th Victoria, chap. 96, 
distinetly (as will be seen by the exact wording of the Act, 
which I give below,) enacts, that a patient may be received 
upon one medical certificate, “ provided that the statement 
accompanying such order set forth the special circumstances 
which prevent the examination of such person by two medical 


practitioners,” The answer to this = query in the state- | 
cate is ‘* none,” according | 


ment accompanying Semple’s certi 
to The Times, Upon the absence of this, then, in a stri 
legal point of view the whole question against Semple is void; 
for it cannot be said that any person can be received upon one 
medical certificate without the order and statement ; the cor- 
rectness of this, therefore, is of as much importance as the 
medical certificate, 


| 


| 











I have never known action taken on so irregular a document 
as the one connected with this case during my experience for 
the last twenty years as an asylum superintendent. 


I am, Sir, yours faithfully, 
December, 1862. M. J. 


16th and 17th Vict., c. 96, sec. 5,—‘** Provided always, that 
any person (not a pauper) may, under special circumstances 
preventing the examination of such person by two medical 
practitioners as aforesaid, be received as a lunatic into any 
licensed house or any hospital upon such order as aforesaid, 
and with the certificate of one physician, surgeon, or apothe- 
cary alone, provided that the statement accompanying such 
order set forth the special cirenmstances which prevent the 
examination of such person by two medical practitioners,” kc. 


The following letter appeared in The Times of the 13th :— 
To the Editor of The Times. 


Stz,—You have written a leading article about me in your 
impression of yesterday, and, having been throughout my life 
a reader of The Times, I have learned to believe that your 
columns are always open for a defence from one you attack. 
You say “ —— are perpetrated with all the forms of law 
tvengh the am of a quasi-legal process by the occasional 
confinement of sane persons by their relatives under a certiti- 
cate of lunacy.” In my case i followed only the law of the 
land, which was my conscientiously believing in the insanity 
of my unfortunate husband. I applied to several medical 
gentlemen—viz., Mr. Linton, Mr. Guy, and Dr. Semple. The 
three gave certificates of unsound mind; Mr. Linton as far 
back as 1856, the others in 1862 : upon which he was, in my 
opinion, very properly placed under restraint ; and God knows 
that it was only while he was properly taken care of at Muns- 
ter-house that I experienced quiet or safety from his brutal 
treatment. I did my duty as a mother of eight children and 
wife for 28 years, and it was only fearing violence, which 
might have brought him to disgrace and injary to himself, if 
not others, that 1 took those steps which I firmly believe to 
have been my duty for the protection of myself and those near 
and dear to me. hy husband is, as you say, a respectable and 
remarkably sensible-looking tradesman, which is a great mis- 
fortune to me, as, like many other madmen, he has the cunning 
to conceal it from the world, and it is only those near, or a 
wife, that feels the full force of the calamity of enduring the 
whims and violence of insanity. 

I did my goods ; and what mother would not to feed 
her children? As to his jealousy of me, I forgive that, as it 
was one of his delusions ; but I most solemnly assert that I have 
ever been a true and faithfal wife, and I treat with contempt 
any that dare assail my honour ; and wives out of number, and 
no doubt many who will read this letter, have and do expe- 
rience the horror of being bound to a jealous husband. If I 
am a termagant woman what I have suffered for 28 years is a 
wonder lam nota maniac. Feeling assured that you will not 
depart from your custom of justice, and that you will insert 
this, I remain, your obedient servant, 

45, Tottenham-court-road, Dec. 1], 1962. 


Toe Marsnatts Hatt Puysiorocicar Trst ror 
Srryvcuyixg.—lt is of Dr. Marshall Hall, in his bio- 
graphy, that at one time the number of criminal poisoning 
cases, and the conflicting evidence in regard to the employment 
of strychnine in some of these, set him thinking on the subject. 
His long series of experiments on the nervous system had ren- 
dered him well acquainted with the action of strychnine upon 
the frog, and “it occurred to him that the extreme suscepti- 
bility of this animal to the influence of strychnine would con- 
stitute it the most delicate test of its presence, thus substituting 
a physiological for a chemical test. Aided by Mr. Bullock, of 
Hanover-street, he a series of experiments, by which 
it was at length satisfactorily demonstrated that a young frog 
might be rendered tetanic by the five thousandth part of a 
grain of strychnine |’ These experiments were communicated 
by him in detail to Tue Lancer in 1856, This ingenious sug- 
gestion of our great English physiologist has recently been acted 
upon at North Shields in the post-mortem examination of Mrs. 
Gilhespie, an account of which v-iil be found in our It 
is stated in The Times of November Sth that “a drop of an 
acidulated solution of the residue from the stomach and duo- 
denum brought in contact with the skin of a young freg pro- 
duced violent convulsions, Three or four additional dro 
were applied, with intermissions, and it died at the expiration. 
of half an hour.” 
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Last week the medical profession were reminded, by the 
verdict in the case of HALL versus Sempue, of the risk under 
which certificates of insanity are signed. The proceedings 
before a Coroner’s jury at Leamington, and, as we hear, further 
threatened proceedings at law, may now serve to instruct them 
that the practice of midwifery is not more safe. The following 
outline of the case will set forth the dilemma of the medical 

ractitioner :— 

A midwife, in pursuance of a regular engagement, was at- 
tending a poor woman in her labour. On the 11th of November 
a child was born, but after this event things did not proceed in 
the ordinary course. The midwife, or the patient’s friends, — 
it is immaterial which,—desired the opinion of a medical man. 
Dr. PutLerick was sent for, and attended, not knowing before 
he went so much as whether the case was one of labour or not. 
He found a second child presenting by the feet. The patient 
was weakly, and he ordered some brandy. Having ascertained 
and explained the nature of the case, he asked the midwife if 
she was competent to undertake its management. The mid- 
wife said she was. And certainly it is a common thing for 
midwives to deliver footling cases, especially when the children 
are small, as usually happens when there are twins, The 
special purpose for which Dr, Purtprick was called in being 
fulfilled, there was nothing for him but to leave. He had no 
right, legal or conferred upon him by the patient or her hus- 
band, to supplant the midwife, and take the charge of the case 
upon himself. In the ordinary course it might be expected 
that the second child would be born without difficulty in an 
hour, It is not good practice to hasten the birth of the second 
child by manual operation immediately after the birth of the 
first. Unless hemorrhage, convulsions, or some other urgent 
symptom be present, it is better to give a little time for the 
powers of the system to rally. We t see, therefore, that 
Dr. Putierick was called upon to deliver immediately. He 
was justified in leaving the woman as he did, signifying to the 
midwife that he would come back if any symptoms arose to 
require his assistance. This was between seven and eight in 
thé morning. Between eleven and twelve at noon the husband 
applied to Dr. Parierick again, who was then on the point of 
leaving the town by train. Dr. Parisrick advised him to go 
to some other medical man. This the husband did, of course 
by this act discharging, if indeed there existed the slightest 
contract to bind, Dr. Puiterick from all responsibility. Another 
medical man, Mr. CLARK, came in about three o'clock. This 
gentleman found the patient ‘‘ in a state of extreme exhaustion,” 
and the child now presenting ‘‘ with both hands ;” the uterus 
was “‘ quite flaccid, and it was evident there had been great 
hemorrhage.” There had been no hemorrhage when Dr, 
Puiterick left. Mr. CLARK removed the child ‘‘ with con- 
siderable difficulty.” “‘The subsequent hemorrhage was 
fearful.” The patient went on exceedingly well for a week, 
when she complained of severe headache. On the 20th she was 
attacked with hemiplegia, and died on the night of the 25th, 








The post-mortem examination revealed extensive extravasation 
in the left lobe of the brain ; there were four or five distinct 
apoplectic clots. This was, beyond doubt, the cause of death, 
But was the apoplexy produced or accelerated by anything that 
had occurred during the labour? It was maintained by one 
or more of the medical witnesses that the hemorrhage was the 
predisposing or indirect cause of the apoplexy. Then it was 
attempted to be shown that Dr. Put_srick was responsible for 
the hemorrhage! And by this chain of reasoning a primdé 
Jacie case of manslaughter is constructed! But surely nothing 
can be more illogical or unjust. In the first place, the case was 
not Dr. Puriprick’s at all; and in the secund place, the de- 
pendence of the apoplectic attack upon the hemorrhage is a 
mere matter of opinion, which may be disputed. It is needless 
to reproduce the Coroner’s summing-up. He had called as 
witnesses several medical men practising in the same town, and 
to whom, reasoning rightly or wrongly, Dr. Paiuterick might 
fairly object as not impartial witnesses. He had also called 
a practitioner from Warwick. The jury returned the following 
verdict :—‘‘ That it is the opinion of the jury that there was 
“not that attention paid to the deceased on the part of Dr. 
‘** Puiterick which the case required, and that he was mis- 
‘*taken as to its being a foot presentation.” Pressed by the 
Coroner, the jury declined to say ‘‘ whether any want of atten- 
‘tion or want of knowledge on the part of the professional 
‘‘ attendant was the cause of death.” 

In this they exercised a wise discretion. The imputation of 
manslaughter therefore fell to the ground. The justice of the 
censtre of the jury turns very much upon the question whether 
they were right in assuming that Dr. Puiierick had made a 
mistake as to its being a foot presentation. This, we think, 
they had no right to assume. Dr. Paiterick’s evidence that 
both feet presented when he saw the patient at seven o’clock 
in the morning, is surely as trustworthy as that of Mr. Crarx, 
who found both arms presenting at three in the afternoon. It 
is barely possible that both gentlemen might be right. If we 
must decide wholly for one or the other gentleman being right 
throughout, it is impossible to dispute the greater probability 
of the foot presentation. If the arms presented in the morning, 
then Dr. Puiterick ought to have turned and delivered. But 
the presumption is strong that the feet presented. Even the 
midwife, the only person in a position to contradict Dr, Puu- 
BRICK upon this point, does not venture to do so. It is clear, 
then, to us, that the jury based their censure upon a perfectly 
gratuitous assumption not justified by the evidence, and cet- 
tainly not supported by obstetric science. 

Prejudice only can distort this case into a seeming reproach 
to Dr, Purtzrick. But it strikingly shows the very unsatic- 
factory state of the law in this country as regards the practice 
of midwifery. It is not a little remarkable, that in a large 
proportion of the cases in which imputation of malapraxis or 
neglect is brought agairst medical practitioners in obstetric 
cases, a midwife has been concerned. The position and dutics 
of the medical practitioner who may be called in to a woman 
in labour attended by a midwife, are not defined. The law 
recognises the midwife as a competent practitioner. In this 
capacity, unless the patient or her friends choose to dismiss 
her, she has a right to remain, The medical man would incur 
responsibility if he took upon himself to displace her. Perhaps 
the midwife would bring an action for damages for injury to 
her in her professional calling! At the same time a medical 
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man may feel it his duty to act with less reserve towards a 
midwife when he believes her to be unequal to a particular 
emergency than he would towards a skilled practitioner. It 
is well known that almost every board of guardians throughout 
the kingdom employs midwives to attend the poor. But in 
this case the midwife is at liberty to call in the aid of the 
union surgeon in the event of difficulty; and even the surgeon 
is authorized to seek a further consultation. So far, then, as 
the very poor are concerned, the practice of midwives is carried 
on under professional supervision and control. But beyond 
the boundary of pauper-practice there is no such security. The 
midwife may and does take private patients. She is now an 
independent practitioner ; and often feels that she is as com- 
petent as any doctor. Here begins the danger. Confidence 
as often springs from ignorance as from knowledge. It is 
ridiculous to maintain that midwives in this country, who are 
recruited from a class not very susceptible of education, and 
who, in fact, are not educated, can be equal to more than the 
most ordinary cases of labour. On the continent, particularly 
in Germany, where midwives are specially and carefully selected 
and trained, it is still found necessary to place them under 
strict professional control. They are compelled, in certain 
specified contingencies, to call in the surgeon of the district. 
The greatest care, in short, is taken to provide for the safety 
of the poor people who employ them. They are not, as here, 
independent practitioners. Some surgeon has the special duty 
assigned to him of stepping in to make up for their deficiencies. 
Here everything is abandoned to chance, or to the discretion 
of persons who often have no discretion, and seldom that 
amount of knowledge which serves to guide discretion, As 
things are, it is impossible to do without the assistance of mid- 
wives. Guardians and the poorer classes cannot pay adequate 
fees to medical men. But there is no valid reason why the 
practice of midwives should not be placed under some definite 
regulation, In every town one or more surgeons might be 
specially appointed by the local authority to act in all cases 
where midwives were in difficulty. Certainly no midwife 
ought to be permitted to practise amongst the independent 
poor without that amount of supervision and facility of recourse 
to professional aid which are provided for in the case of paupers. 


_— = 
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THERE can be no doubt that by the premature death of the 
late Director-General, Tuomas ALEXANDER, a most important 
and valuable branch of the public service sustained an irre- 
parable loss, Before the year 1854 the Army Medical Depart- 
ment may be asserted to have been in a most unsatisfactory 
condition ; and during the Crimean campaign so plainly was it 
proved that the medical officers of the Army did not have the 
attention paid to their suggestions, and the consideration shown 
to their professional representations, which were desirable alike 
for the welfare of the soldier and the good of the service, that 
on the termination of the war a committee was appointed to 
inquire into all matters concerning the Medical Department, 
the result of their labours being that a Warrant to improve the 
pay, position, and relative rank of medical officers of the Army 
was promulgated on the lst of October, 1858, which was not only 
hailed as a boon by the officers of the Department, but looked 
upon by the general public as a concession—and a most just 
one—to the deserts of a very hard-working and meritorious 
class of professional men. In the framing of this Warrant 





Mr, ALEXANDER took an active part, and we believe it was 
greatly due to the reliance which the late Lord Herzert (ever 
zealous for the well-being of the soldier, and therefore earnestly 
anxious that every effort should be made to procure for the 
Army the services of highly educated men as medical officers) 
placed on his judgment and vast practical knowledge that 
many of the most important provisions of the Warrant were 
finally agreed on, and submitted for her Majesty's gracious 
sanction. 

On Mr, ALEXANDER being appointed Director-General, and 
Lord Herpert taking office as Secretary of State for War, it is 
probabie that the Medical Department had its interests better 
tended, and the prospects of its members more sedulously 
watched over, than was ever the case before, or has been since. 
The late Director-General's character was just such as to endear 
him to all who had to serve under his direction, His dauntiless 
perseverance, unswerving integrity, and indomitable zeal, com- 
bined with the advantages of a comely person and genial ad- 
dress, added to the diligent efforts which he was ever making 
to uphold the repute and increase the legitimate influence of 
medical officers—these were qualities to which the prominence 
of his official position enabled him to give the best effect. On 
Mr. ALEXANDER’s sudden illness and death—the latter sad event 
being chiefly due to an inflammatory and congestive condition 
of the venous system, which was accelerated, if not produced, 
by the assiduous discharge of his sedentary and arduous duties 
as chief of this most important department of the Army— 
Dr. Grpson accepted the responsibilities of the Director- 
General's position. 

The new Director-General had many difficulties to contend 
against, and not the least of these was the jealousy with which 
many military officers of high standing looked upon the new 
Warrant, and the reluctance with which (especially at foreign 
stations) the advantages in status, quarters, &c., which it gave 
to medical officers, were conceded. Here and there—but only 
in a few solitary instances—we believe the feeling to which we 
allude was kept up and prolonged by the injudicious behaviour 
and inconsiderate tone of medical officers themselves, who, 
while acting on conscientious but mistaken views, misinter- 
preted the spirit in which some of the regulations were framed, 
and so not only weakened their own influence, but depreciated 
in some measure the weight of the entire department. But, 
on the other hand, these difficulties were counterbalanced by 
great advantages. Dr. Gipson succeeded to the control of the 
Medical Service of the Army when it was in high efficiency. 
The teachers of our large metropolitan Schools of Medicine 
were, for nearly the first time in our recollection, actually 
encouraging students of promise to turn their thoughts to the 
British Medical Service, instead of to the Indian Service, 
towards which the aspirations of the more cultured always 
tended, It was recognised that the authorities at the War 
Office had discovered, at last, that the best way to keep 
soldiers in health and efficiency chiefly depended on two con- 
ditions, or at least that these could not be disregarded with 
impunity. Ist. That the cwre of disease being less important 
in a military point of view than its prevention, it was therefore 
essential that the sanative representations of medical officers 
should be treated with thoughtful consideration, instead of 
being ignored and thrown aside. 2nd. That in order to render 
such medical suggestions of value, it was absolutely necessary 
that the country should give such position and emolument to 
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its public servants in the medical branch as would insure the 
various arms of the service being supplied with a sufficient 
number of highly educated and scientific practitioners. 

After the publication of the Warrant of 1858, it was gene- 
rally allowed that men of a very high class might be expected 
hereafter to seek the Medical Service as a means of distinction 
and professional advancement. How, then, is it that during 
the last eighteen months we have noticed from time to time 
the ominous announcement of assistant-surgeons retiring 
from the Army? How is it that at frequent intervals our 
columns are made the vehicle for calling public attention to 
complaints which never seem wholly unfounded? How is 
it, we would ask, if you refer to any strictly military news- 
paper, that you are sure to see in some odd corner a ‘‘ military 
medical grievance”? Is it possible that the late Warrant is 
almost wholly set aside, and has practically become a ‘‘ dead 
letter”? Is it true (out of India) that surgeons of corps, 
though allowed forage for a horse as field officers, are yet not 
permitted, like field officers, to be mounted when present on 
parade with their regiments? Or is it true, again, that sur- 
geons of cavalry regiments are not allowed forage for the 
same number of horses as the regimental officers of a similar 
rank? We have also heard that, on mixed boards and com- 
mittees, medical officers are not allowed the presidency, which 
is frequently “ detailed” to a junior combatant officer in utter 
defiance of clause 17 of the Warrant, which says: ‘‘Such re. 
**Jative rank shall carry with it all precedence and advan- 
“*tages attaching to the rank to which it corresponds (only 
** excepting Courts-Martial), and shall regulate the choice of 
** quarters, rates of lodging-money, servants, forage, fuel, 
“light, &c.” It is greatly to be feared that many other grounds 
of complaint exist amongst medical officers; and it is not likely 
that we have stated here a tithe of their reasonable and legi- 
timate grievances. 

It is with sincere regret, therefore, that we now find it our 
duty to call public attention to a farther act of glaring in- 
justice, which has just been perpetrated on the Medical De- 
partment, and we feel it is not possible to exonerate Dr. 
Grsson from all blame in the matter, It appears that a gen- 
tleman of German origin attempted early in 1855 to obtain a 
commission as assistant-surgeon in the British Army, but 
failed, chiefly through the fact of possessing only a foreign 
degree. In addition, it would seem that he was not a natu- 
ralized British subject, 
application for a commission, he obtained employment from 
the War Office in a civil capacity, and was thus in a measure 
attached to the public service, though certainly not to the 


Army. On the formation of the China expedition, he was sent | 


out with the forces as a pathologist, and on his return was 
placed at the General Hospital at Fort Pitt. Between 1855 
and the present year he has obtained an English qualification, 


but we understand he has not complied with the clause relative 
to ** professional qualifications” in any but a technical sense ; | 


while as regards “‘ age” the regulations of the Medical Service 
haye im his case been clearly violated. This gentleman was 
gazetted as a staff assistant-surgeon a short time back, and in 
the Gazette of Nov. 21st his commission was antedated to Feb- 
ruary, 1855, at which date he only possessed the M.D. degree 
of a German University, and was not qualified for, and was on 
that ground originally refused admission into, her Majesty’s 
Medical Service! So that, although this gentleman has been 


On the non-success of this gentleman’s | 


for more than six years enjoying the emoluments of a lucrative 
civil employ, he has also contrived to persuade the military 
authorities to let him ‘‘count his service in the Army” from 
the date at which he was originally and most justly refused a 
commission through disqualification’ Our contemporary, the 
Morning Post, has recently inserted two very able letters on 
this subject. ‘It appears,” says one correspondent, ‘‘ that 
“the individual in question is very much beyond the age 
** specified by the regulations; and at the period to which his 
‘commission is antedated he not only had no diploma from 
“any recognised School of Medicine or Surgery in Great 
“ Britain, but was not even a naturalized British subject” !! 

Now in order to show the profession how transparent is the 
injustice, not to say cruelty, of the present transaction, we 
may observe that, in looking over the Monthly Army List, we 
find that this fortunate assistant-surgeon has been promoted 
over the heads of no less than FoUR HUNDRED AND SIXTY-THREE 
ASSISTANT SURGEONS, many of whom have served their country 
with credit and honour in several hard-fought fields. We 
anxiously await any explanation that can be offered on this 
matter. The Army Medical Department is so placed as to 
promotion at the present time, that there is no chance of 
medical officers who entered during the year 1854 obtaining 
their next step of rank for several years to come, and neces- 
sarily their juniors are placed in a far less favourable position. 
To gazette, therefore, a person some thirty-six years of age— 
who is nine years too old, according to the ‘ Service rules”— 
in the position of assistant-surgeon, and then, in the face of 
every idea of justice, to promote him (without cause) over the 
heads of more than four hundred officers, is an act which we 
do not hesitate to stigmatize as arbitrary and in the highest 
degree impolitic. 

On the public behalf we submit the following statements for 
the consideration of the present Director-General. At the last 
competitive examination for Army assistant-surgeons, the can- 
didates were less in number than the vacancies to be filled. At 
the present time the Department is below its establishment. 
The next competitive examination is announced to be held in 
February, 1863. With this instance of injustice and official 
nepotism before their eyes, is it probable that the professors 
and teachers in our large metropolitan and other Schools of 
Medicine will recommend the more promising students to enter 
the service? Or is it likely that any young man of talent 
would voluntarily present himself, unless this despotic and, a8 
we believe, illegal act be forthwith cancelled ? 

This is a matter which requires thorough sifting. It is well 
| worthy the attention of all members of Parliament who take 
an interest in the welfare of the British soldier; as it is quite 
certain that if such a proceeding as this remain unreseinded, 
, the Medical Department, as a body of high-class scientific 
men, will not (except in name) long continue to exist im her 
Majesty's service. 


Medical Annotations. 


“Ne quid nimis,” 











GAROTTERS. 
Ture is a kind of dogged infatuation which sometimes takes 
entire possession of the minds of certain men, even clever men, 
in a way puzzling to ordinary reasoners. The more obviously 
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——— the effects of such pertinacity, the m more obstinately 
is it maintained. It is a sort of Fetish worship, where the 
votaries are no longer ignorant and the idol no longer harmless. 

cannot shake their prejudices; and it is only when 
some terrible and i calamity results that they con- 
descend, beaten but unconvinced, to sulkily bow before thestrong 
condemnation of outraged common-sense. After this kind was 
the stubborn confidence which Indian men would repose, spite 
of many warnings, in the fidelity of those villanous Asiatics 
whose treachery brought such woe to the people of this country. 
And still more illustrative is that incomprehensible sympathy 
which a large class of prison philanthropists entertain for the 
sin-stained scoundrels who form our criminal population ; and 
who aequire in their eyes an added interest if of extreme vil- 
lany, and especially developing what, in the slang of prison 
philosophy, is known as “‘ the criminal mind.” 

{n the times when men were much given to betting, it once 
happened that a poor fellow fell down in a fit at a Club-house 
door. Wagers were laid that he would die; and it was pro- 
nounced unfair to help him, as this would interfere with the 
natural progress of things, and the correctness of the judgment 
that induced the wager would not be fairly tested. Now the 





regular course of instruction is gone through before the street 
thief makes his débdt as a garotter, and ventures to try his 
‘**prentice hand on man.” Now the police know well the 
dens and thieves’ houses where ticket-of-leave men and other 
hardened criminals do most resort, and where probably the 
teaching of this new art of attack is carriedon, Yet the obvious 
propriety of immediately arresting those known criminals who 
have no means of honest support, and shutting up their “‘ houses 
of call,” does not seem to have struck the authorities. It is 
doubtless very satisfactory to the policeman to know where to 
lay his hand on a man when he is ‘‘ wanted,” but the advan- 
tage to the public of thus sanctioning the congregation of 
thieves for mutual improvement in their calling is not so obvious. 
The plan of repeated dispersion worked admirably in suppress- 
ing the betting nuisance; but so long as attention ie paid te 
the maudlin sentimentalists whose folly has brought this storm 
of criminal locusts among us, neither this nor any other feasible 
plan for the better protection of the public will be carried into 
effect. 

We have a claim to consider these matters, since whatever 
endangers public safety lies within our province. And so we 
think ig right to direct attention to the singular uses to which 


soper-mundane prison theorists who have pecaliar ideas about the police, hired for public protection only, are now constantly 
the “criminal mind,” and a philosophic disregard for those put. At private parties, at public entertainments, at the 
who must suffer in order that their notions may be tested, are | doors of large shops, and other like places, we have often 


rather more objectionable than those club-loungers, whose | 
folly was probably mere bravado, For all the sufferings 


seen stationed policemen— 


“ Who to parties cave up what was meant for mankind”— 


which criminals released on tickets-of-leave have caused busied in attending to what was no business of theirs; and 
to the victims of their brutality, these weak, obstinate, “regularly hired to afford to private individuals the services due 
aerrnnnes men, who make pets of such animals, are to the public, and for which the ratepayers gave them wages. 
responsible, ‘‘ Qui non vetat peccare cum possit, jubet.” | | Meanwhile the streets over which they should have been watch- 
And whilet such men hold power to bind or loose there can | ing were delivered up unguarded to the tender mercies of the 


be no safety for society; since they are infinitely more dangerous 
than the whole dockful of garotters who accepted so scornfully 
what Baron Bramwell intended as a punishment, and who 
were again handed over to the keeping of their dear friends, 
and to luxuries for want of which thousands of poor Lancashire 
operatives are perishing;—honest men who never dream of 
such delicacies as Portland affords. When the highwayman 
plied his trade there was a chance of escape to a comfortable 
future life for the prey, if he only delivered up his valuables ; 
whilst Sir Thief saw strangulation as the result of detection. 
Under the new system, which has rendered this fair land of ours 
the very Utopia of scoundreldom, all this is reversed. It is the 
detected ruffian who renders up his possessions, and retires to a 
pleasant life without anxiety or toil; the recognised guide of 
his conduet ia the old Latin adage, ‘‘ qui nescit desipere nescit 
vivere :” whilst the victim has to bear the double burthen of 
robbery and partial strangulation, with all its resulting incon- 
veniences. For the full extent of the mischief often produced 
by that cowardly mode of attack now so well known as “‘ garot- 
ting” is mever taken into consideration; and very little is 
understood about the subsequent suffering experienced from 
the effects of the outrage. For effecting the ruffianly purpose, 
two methods are employed, If the chosen victim be short in 
stature, his neck is compressed by the assailant throwing one 
arm round it, and using the other hand to tighten his clasp ; 
but if the garotter be the shorter of the two, then the bands 
are used, clenched round the neck so that the finger-tips forci- 
bly compress the larynx. Such attacks, suddenly compressing 
the large vessels of the neck, and injuring the delicate appa- 
ratus of the larynx by violently forcing out the ale of the 
thyroid, are fraught with other dangers to the victim than 
those immediately suffered; and several instances have already 
come under professional notice where symptoms of cerebral 
mischief, of laryngeal hemorrhage, of aphonia, and other serious 
secondary lesions have occurred as the result of outrages per- 
petrated by garotters, and sometimes entailing months of suf- 
fering, 

From the uniformity of the methods of attack, and from 
disclosures already made, there can be little doubt that some 





coward thief and the pet of the prison, whose “ muscle” the 
authorities take such pains to develop before granting him a 
ticket of leave. 


THE DISCUSSIONS OF THE MEDICAL AND 
CHIRURGICAL SOCIETY. 

Tue Medical and Chirurgical Society may be fairly considered 
as occupying the first place among those institutions for the 
advancement of professional knowledge which we possess in 
this country. With a little more energy in management and 
assertion of its claims, it might even take the lead of the 
foreign Academies. The library is being judiciously nursed, 
and gives promise of great compltteness. The company is of 
the best ; and a moderately interesting subject always ensures 
a full and attentive meeting. The papers are carefally pr - 
pared, and the audience properly impatient of mere verbiaye 
in discussion, although far too tolerant in such cases as we 
directed attention to in a previous notice; and the arrange- 
ments for discussion are not so trying to the nerves as in 
foreign Societies, and therefore more likely to bring out the 
practical men who think more than they speak, but who make 
what they speak worth thinking about. One thing, however, 
is wanted. The Fellows of the Society meet, listen, discuss, 
and then come to no decision ; so the reports of the meetings 
merely go forth to the world as opinions expressed by certain 
individuals, and not as embodying the decision of those pre- 
sent on the particular subject of deliberation. 

We specially mention this now, since a great opportunity 
has just been lost in that discussion on ovariotomy which 
recently occupied two of the meetings of the Medical and 
Chirargical Society. This noble operation—for the saving of 
50 per cent. of poor creatures from absolutely impending death 
surely deserves the epithet—is essentially a triumph of British 
surgery ; and is so acknowledged by the continental surgeons 
who have visited this country on purpose to witness its per- 
formance and observe its results. Enough has now been done 
to warrant a decisive opinion as to the propriety of ovariotomy 
in cases where the alternative is between a reasonable chance 
of perfect recovery, and an absolute certainty of death after a 
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more or less protracted period of suffering which admits of no 


mitigation. Had the Fellows adopted the suggestion of Mr. 
Erichsen, and then and there taken the opinion of the majority 
of those present, endorsing this as the corporate decision, it 
would have been of infinite service to the profession in this 
country, who know not how to decide amid such conflicting 


assertions, and would have given weight and importance to | 


the deliberations of the Medical and Chirurgical Society, en- 


hancing the esteem in which it is held both at home and | 


abroad. 


ST THOMAS’S HOSPITAL. 
History has accustomed us to the contemplation of virtue 


which is praised and starved, of genius begging its bread, and | 
of wisdom crying in the marketplace when none care to listen. | 
Bat it is something new and strange to find £35,000 per annum | 


seeking shelter, and without a homestead wherein to fitly re- 
ceive some thousands who anxiously wait the housewarming, 
and have a right to the hospitality which such an income 
could afford. 

The surprise is yet more increased when we learn that this 
enormous income is dedicated to the purposes of charity ; that 
there is no financial fear of the supply failing, since ‘‘ mobi- 
litate viget viresque acquirit eundo;” and that abundant time 
and opportunity have been afforded for the decorous arrange- 


ment of a fitting abode, Put these points to any man who | 


knows the world and its ways, with the additional assurance 
that no legal obstructions exist to the immediate utilization 
of the money, and his conclusions would undoubtedly be those 
which are generally entertained concerning the delayed re- 
moval of St. Thomas’s Hospital to a suitable site—that there 
is a tremendous job at the bottom of the affair. 

We can find no reasons by which such an opinion would be 
shaken, St. Thomas's Hospital was founded and endowed as 
the House of the Poor of Southwark, to be situated in London 
or Southwark for poor sick people. And the delay in its re- 
moval to a fitting site has been occasioned by some obstinate 





the funds of this noble charity was first suspected,‘we have 
| strongly advocated the opinion which this resolution expresses, 


and heartily welcome these powerful allies who come to fight 
on our side in behalf of the poor and suffering, and in opposi 
tion to a very small knot of crotchet-ridden sanitarians, who, 
if left alone, would realize an incongruity parallel to Horace’s 
dolphin in the woods, by re-erecting St. Thomas’s Hospital ‘in 
the fields. 





ROYAL COLLEGE OF PHYSICIANS. 


( 
'ON THE PHYSIOLOGY OF WRITING, 


WITH THE EXPLANATION OF THAT KIND OF IT 
WHICH HAS BEEN TERMED CUNEATIC. 


Dr. Geo. Aveustus StaRtine, member of the College, de 


| livered a lecture on this subject on the 12th inst., of which 
| the following is an abstract :— 


After some preliminary observations, the lecturer proceeded 
to state that by the Physiology of Writing—an expression 
which might seem to some inappropriate—it was intended by 
him to imply that writing had a natural origin, which it would 
be his endeavour to point out, and afterwards to submit the 
explanation of that remarkable kind of writing presented by 
the cuneatic inscriptions. 

Human knowledge, he observed, is deducible, not merely 
from the passive impressions of our senses, but has for its 
foundation certain acts by the performance of which it is ac- 
quired, These are properly to be termed our cognitive acts. 
They are threefold :—Ist. The acts whereby we take notice. 
2nd. The acts whereby we reduce our notice to scale, without 
which human knowledge would be impracticable. 3rd. The 
acts whereby we give name to our notices. 

It was familiar to all, as rds the first of these, that we 
perform acts of notice in relation to the objects of all our 
senses ; but what principally concerned the present lecture 
would be our acts of visual notice, since it must be manifest 


individuals (whose opinions are absolutely without value, but | that - was the sense from which writing must be derived. 


whose influence is considerable) maintaining that the hospital 
should be erected miles away from both London and South- 


wark, in direct opposition to the purpose of its founder ; and | 


that thirty acres of ground are necessary for carrying out their 
ideas of a suitable establishment, 

We should fully concur in#his opinion if there were required 
a model institution where jobbery was to reign predominant, 
where the true purposes of the endowment were to be neg- 
lected, and where little or no consideration was to be paid to 
anything but filching the largest possible slices from a superb 
sum of money in which no one had any personal interest. But 
as the original purposes of the charity are so clearly known, 
and ihe motives of those who oppose their fulfilment so sus- 
piciously inexplicable, we consider every public discussion of 
the subject must be advantageous, and can only observe with 


regret that in such discussions no exculpatory explanations are | 


offered of the motives which actuate the little clique whose 
opposition and obstinacy have hitherto obstructed the building 
of that new ‘‘ Home for the poor of Southwark.” 

Even the Common Council of London, who possess a certain 
control over the disposition of the funds of St. Thomas's, have 
at last been roused to indignation at the mischievous delay 
caused by those who thought to thus tire out their adversaries, 
The subject came under discussion before this worshipful body 
last week, and some very hard and very true things were said, 
as preludes to the unanimous assent to a resolution that, 
** having regard to the local duties for which the great charity 
of St. Thomas’s Hospital was originally founded, chartered, 
and endowed, and which have been fulfilled for three centuries, 
the new hospital ought, as far as circumstances permit, to be 
built in a situation no less central than that which the former 
hospital occupied.” Since the time when an attempt to divert 


| Now, t 
| one of considerable im 


| significant. 





ere was an historical fact familiarly known, which is 
nce—viz., that ancient nations were 

to use the letters of the alphabet to denote num- 
bers, or what we term the nine digits. On considering thi 
fact attentively it had appeared that no reason could be assigned 
for such a practice. Not necessity ; for the most ignorant and 
barbarous must be supposed capable of making marks for num- 
bers—at least to the extent of the human fingers. Not suit- 
ableness ; for alphabetical letters generally are of a form in- 
significant. Not any sup human or divine command ; for 
the nations who adop this practice were various in polity 
and religion. Thefquestion then occurred, Were letters ori- 
ginally no other than numeral marks? Now, it may be safely 
affirmed, that such marks must originally have been accurately 
By significant was meant, of a form capable of 
denoting the value intended. ‘This was illustrated by the fol- 
lowing easy rectification of the Arabic numerals now in use :— 


LL 4456 Cast 


Each character being made to signify, by as many straight 
lines, its own value. 

Having thus premised the primary accuracy of numeral 
marks, the next observation made was, that extant alphabets 
present a large number of letters retaining this form, Here 
was exhibited an extensive table of such letters, collected from 
various alphabets extant in works sufficiently known to the 
learned. 

Taking, therefore, as a fact the use of numeral characters 
for writing, the lecturer had been led to the consideration of 
our cognitive acts, from which alone could be deduced the 
explanation of such a practice. The notices which we take by 
the straight movements of the axis of the eye are those of 
number, direction, acd dimension. The eye, moving from ob- 
ject to object, or from part to part of the same object, is our 
actual notice of number, It needs not to be shown that we 
take notice of direction by the same movements; and as to our 
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notice of dimension, there were sufficiently familiar facts which 
would show that this notice was taken in the same way. Thus, 
one about to make a leap moves the eye to and fro till he has 
estimated the distance, and can adjust by experience the re- 
quired effort. By the same movements the schoolboy, impatient 
at first of Euclid, perceives intuitively the truth of a ition 
in the diagram set before him. By these, he learns his first 
lessons in writing, to copy straight lines; so in drawing, and 
so in every comparison of dimensions. Now, the comparative 
dimension and direction of the parts of anything constitute its 
figure, the radical of which may be said to be represented by 
the straight movements of the eye by which we take our notice 
of it. This is its Cone. 

The f ing remarks wi imply that the physiology, or 
natural pe tn Ty of writing is furnished by the te ar 
of marks naturally mathematical of the figure of visible things ; 
and that nw characters were used, the notice of 
number is thus identical with and constituent of the notice of 


re, 
ene lecturer now proceeded to the consid -ration of the acts 
whereby our notices have been reduced to scale. He submitted 
that scale is the result of our associating to the successiveness 
of all things the successiveness of a few, and that these few 
were originally the fingers of the hand. It seemed indeed 
marvellous that the fact should have remained so long unob 
served, that the various scales used by mankind are clearly 
deducible from this source, and can be no otherwise accounted 
for. Some remarks were here made on the form and motions 
of the hand, and afterwards was presented the demonstration 
of some of the scales: the quinary, denary, duodenary; the 
division of the day into hours and minutes—of the year into 
quarters, weeks, and days, &c.: leaving to be inferred the 
origin _ arithmetic from the hand, as geometry was deducible 
e eye. 

Of the acts of speech whereby our notices are named, time 
would only allow a few remarks which respected the definition 
of this fanction, It was necessary to distinguish between 
speech and voice, The real difference between the vowel and 
consonant being this: that the vowel is a peculiarity of sound 
produced by a certain force of breath acting on some particular 
configuration of the oral canal, and may be produced by forcible 
inspiration or expiration ; but speech consists of certain acts 
arg eae this necessary force of breath, not by thoracic effort, 

it by contractions of the oral canal during expiration— 
these acts are consonants, Speech is, in fact, the production 
of consonantal contractions, whereby the enforced breath causes 
the vowel sounds ; for in whispering, these may be discovered 
to be related as canse and effect. The alphabet—an implied 
monosyllabariuam—it might be inferred from the foregoing 
statements, was to be regarded as the nomination of our pri- 
mary mathematical notices, 

The remainder of the lecture was devoted to an explanation 
of the cuneatic mejzhod of writing, chiefly as exhibited in the 
Assyrian inscriptions, That the r of these is nume- 
rical was made probable by several considerations ; but the 
fact appeared to be proved by the well-known Table of Squares 
found at Sinkereh, the nature of which was discovered and de- 
monstrated by our distinguished pram tt Sir H. Rawlin- 
son. A specimen of this very curious document was shown, 
exhibiting these numerical characters. Illustrations 
assisted by the following and other remarkable diagrams, 
monstrative of the quino-denary scale of numeration ; 
origin of the Roman letters, I V X L— i 
used by various nations, derived apparently from the same 
source ; the invention of the Abacus, &c. 
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The lecturer described these as identified sufficiently with 
the cuneatic method of writing to concur apparently in proving 
that this is a numerical writing, not derived from copying our 
visual acts of notice (the natural source from which writing 
had been deduced), but from the fingers of the human hand. 

After explaining the method of deciphering these inscrip- 
tions which had occurred to him, and which appeared to be 
corroborated by a pi cited from an ancient author 
(Irenseus), Dr Starling concluded by expressing his thanks for 
the opportunity that had been afforded him of thus submitting 
his views to the College. 


Medical Societies. 
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CASE OF A WOMAN WITH THREE HANDS; ILLUSTRATED BY 
ANALOGOUS MALFORMATIONS IN THE LOWER ANIMALS. 


BY J. JARDINE MURRAY, ESQ., F.R.C.8.%., BRIGHTON. 
(Communicated by Cuannes H. Moouz, Hon. Sec.) 


Tue case, which was illustrated by large photograp»s, de- 
rived additional interest from the circurrstance that no similar 
malformation has been met with in the human species, 

The patient, aged thirty-eight, was a well developed, healthy, 
active, and intelligent woman. She was married, and has 
one child, in all respects normal. None of her relations had 
been or is the subject of malformation. The left upper ex- 
tremity was the only abnormal part. The limb was muscular, 
the shoulder natural, and the external condyloid ridge of the 
humerus very prominent, Flexion of the elbow joint was im- 

ect, The supernumerary hand was somewhat smaller than 
that which it so strangely accompanied. The thumbs were 
rudimentary. In working as a charwoman, the patient leans 
on the back of the flexed carpus. The double-hand could 
grasp firmly, though the maximum of power was not equal to 
that of the woman's right hand. Sensation was equally acute 
in all three hands, 

The case affords interesting material for speculation. Ex- 


| planation was seught for by referring to comparative tera- 


tology; and drawings of two cases of double fore-foot in the 
ig were exhibited, in both of which the duplicity, as in the 
Jonble- hand, begins at the carpus. 
Drawings tions of somewhat similar malforma- 
tions in bird: were also shown. 


ON THE HISTORY AND PROGRESS OF OVARIOTOMY IN GREAT 
BRITAIN; WITH ORSERVATIONS FOUNDED ON PERSONAL 
EXPERIENCE OF THE OPERATION IN FIFTY CASES. 

BY T. SPENCER WELLS, F.R.C.3., 
SURGEON TO THE SAMARITAN HOSPITAL, LECTURER ON SUPGERY AT THE 
GROSVENOR PLACE SCHOOL. 

The anthor commenced by proving that er ey | is an 
operation of British origin. It was first suggested by William 
Hunter, was warmly advocated by John Bell, and was first 
practised by Dr. M‘Dowell, »n American pupil of John Bell, 
He then proved that its subsequent progress was chiefly due 
to the labour of British surgeons. He traced the operation 
from its first performance in Scotland by Mr. Lizars in 1423, 
Dr. Granville’s attempts in London in 1827, and the first suc- 
cessful case in England in 1836 by Mr. Jeaffreson of Framling- 
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ham, to several other successful cases by provincial surgeons in 
that and the two following years. Mr. Morgan’s attempt at 
Guy’s Hospital in 1839, and Mr, Phillips’s completion of the 
operation for the first time in London in 1540, were also noticed, 
as well as the unsuccessful cases of Mr. Key and Mr. B, Cooper 
at Guy’s in 1843, and the commencement in 1842'of Dr. Clay’s 
long series of operations. This review showed that ovariotomy 
holies been successfully performed in London twenty years 
ago, although at least ten successful cases had been recorded 
by provincial surgeons. The successful cases in London in 1842 
and 1843, by Mr. Walne, Dr. F. Bird, and Mr. Lane, were 
next noticed, and the first successful case in a large London 
hospital—at St. George’s—by Mr. Cesar Hawkins in 1-46, as 
well as many other cases in the provinces in the four following 
years. Mr. Duffin’s case in 1850, in which he showed the im- 
portance of keeping the strangulated portion of the peduncle 
outside the peritoneal cavity, was alluded to as the inaugura- 
tion of a new era in ovariotomy. The various papers published 
in former volumes of the ‘‘ Transactions,” and the discussions 
which had taken place in the Society, were then shown to have 
had an unfavourable effect upon the progress of the operation, 
as did also a number of unsuccessful cases which occurred be- 
tween 1852 and 1856; so that when the author began to operate 
in 1858 ovariotomy was at a very low ebb in professional 
— After alluding to the introduction of the clamp by Mr. 

utchinson, and his own modification of the details of the 
operation, especially with regard to the means of securing the 
pedicle, closing the wound, avoiding the abuse of opium, and 
supplying fresh air instead of hot vapour, the author gave the 
results of his whole experience of the operation in the accom- 
panying table. 

He then attempted to correct some errors which tended to 
retard the progress of the operation, showing that many of the 
alleged difficulties of diagnosis were easily overcome ; and that, 
as after other capital operations, the better the general health 
of the patient, and the smaller the injury that is done in the 
removal of any diseased part, the greater is the probability of 
success. He proved that when patients recovered they were 
restored to perfect health, had lived many years, and had 
borne children of both sexes ; and, in conclusion, left it to the 
Society to determine ‘‘ whether an operation which has led to 
such results is still to be stigmatized as unjustifiable ; whether 
they who perform it are necessarily open to the reproach that 
they do so rather to serve their own selfish purposes than for 
the good of their patients; whether they who, in the face of 
evidence sufficient to convince any unprejudiced mind, with- 
hold from their patients a tried and approved mode of curing a 
disease otherwise incurable and certainly fatal, are not open to 
still more serious reproach; and whether it does not become us 
as-men of science, who practise our art, not for our ownadvan- 
tage only, but with the earnest desire to do the very best that 
can be done for those who are confided to our care, and who 
trust in our knowledge, our skill, and our honour, no longer to 
condemn and oppose this operation, but rather to study its 
past history, to regard it with pride as an offspring of British 
genius, cultivated by British industry, and to assist its fature 
progress by perfecting our means of diagnosis, and by investi- 


be and will be reduced, and thus render ovariotomy in each 
coming year more honourable to British surgery, and more 
useful to mankind.” 

Dr. Graity Hewirt remarked that, in common with others 
interested in the treatment of ovarian disease, he had paid 
some attention to the subject with a view of arriving at a con- 
clusion on the important question of the performance of ovario- 
tomy, and he begged to submit some results of his inquiry into 
the matter. It always appeared to him that the first and 
weightiest question to decide in reference to the matter was 
the following one:—What is the natural history of cases of 
ovarian disease such as would be likely to be considered suit- 
able for operation by ovariotomy where no such procedure is 
attempted ? 
decision ; and the question must be answered, seeing that the 
argument that such and such cases would not have ended 
fatally if they had been left alone is perpetually made use of 
by those opposed to the operation. It is evident that this 

mestion has been too little considered. Very few attempts 
ve been made to arrive at some definite conclusion on this 
int. The difficulties involved in procuring the desired in- 
ation are very considerable, and it can only be in the case 

of practitioners of long standing and experience, and who have 
been moreover in the habit of recording their experience, that 
it can be obtained. Even then the results procured are nume- 








Upon the answer to this question turns the whole | 





rically limited, from the fact that many cases must pass under 
observation for a time only, and the re¢ord as to the mode of 
termination of the case is wanting. He had been able to pro- 
cure but few data on the subject; but such as they were he 
would submit them. In a valuable series of Clinical Reports on 
Diseases of the Ovaries, published nine years ago, Dr. Lee, a 
much respected Fellow of the Society, had related his expe- 
rience, and an examination of Dr. Lee’s cases gave the follow- 
ing results:—Out of a much larger number of cases of presumed 
disease of the ovaries, there were 44 complete cases, respectin 

which the account given left no doubt that the cases were om | 
as could be fairly compared with those which by individuals in 
favour of ovariotomy would be thought proper cases for the 
operation; that is to say, they were cases in which, from the 
size of the tumour, its physical qualities, such as fluctuation, 
the fact of tapping having been performed, or some other dis- 
tinctive characteristic, it could be stated that they were cases 
of progressive ovarian disease, Cases were necessarily omitted 
in which the result of the case was not given, or in which the 
tumour was so small that the question as to ovariotomy would 
not have arisen. Now, the data afforded by these 44 cases as 
to the natural history of such disease gave the result that in 32 
instances a positively fatal termination occurred, the cases 
being left to ordinary palliative treatment, tapped, &c. In 
1 case the inference is that the patient died, in | the inference 
is doubtful, in 2 the patients were apparently dying, and in 
1 other case the disease was “‘ proceeding rapidly to a fatal ter- 
mination.” On the other hand, in | case the disease had not 
eee after a tapping 26 years previous, in 1 little progress 
h n made in 3 years, in 2 the patients were alive afters 
period respectively of 2 and 3 years, in 2 death took place 
from ovariotomy, in 1 death occurred from an exploratory 
puncture. Thus the 44 cases are divisible into two series, 
84 per cent. of the cases died, no radical measures having been 
attempted, and 16 per cent. lived (including the cases of ova- 
riotomy and exploratory puncture, which might perhaps more 
fairly be put into the other series) for a period of 2 or 3 years, 
so far as the report shows, and in | case for a period of 26 years, 
So far as he (Dr. Graily Hewitt) had found, there were no data 
afforded by other observers so extensive as those of Dr. Lee's, 
Of the 84 per cent. of cases with a fatal result, that result en- 
sued, so far as can be judged from the report, within an average 
of a year and three quarters. So far for the natural history of 
progressive ovarian disease. Next, with reference to the results 
of ovariotomy. The experience of the last few years, which 
only could be fairly taken as representing what could be done 
with ovariotomy, showed a favourable result of 68 per cent., 
66 per cent., 70 per cent., figures so high as this, in the results 
of those who had operated most largely. Comparing therefore 
the results of the palliative and of the radical treatment, so far 
as the imperfect data belonging to the former class of cases 
allow us to do, it appears that the figures stand in the propor- 
tion of 16 to 60 or even 70. He would repeat that this was a 
most important point to consider in deciding for or against the 
treatment of ovarian disease by ovariotomy, the question 
which must be determined in each case being, What are the 


} | chances for the patient of surviving the effects of the disease 
gating the avoidable or removable causes of excessive mortality, | 


reduce it to the comparatively low proportion to which it may | 


when palliative measures only are adopted as compared with the 
chances afforded after ovariotomy? He quite agreed with the 
author of the paper as to the great improvement that had been 
made in the diagnosis of the disease, and its bearing on the favour 
able or unfavourable issue of cases. One error in diagnosis which 
had been of late more frequently committed than any other 
was that of mistaking fibrous solid tumours of the uterus or 
ovary for disease of the more ordinary kind. [t would be gene- 
rally possible to avoid this by considering the history of the 
case. Large fibréus tumours, whether of the uterus or ovary, 
are of slow growth, as compared with tumours more properly 
cases for ovariotomy. 

Mr. Ericusen said he felt sure that all must have heard 
with deep interest the very valuable paper that had just been 
read, The results detailed in it not only reflected honour upon 
the author, but upon British surgery, in which ovariotomy 
undoubtedly originated. Dr, Graily Hewitt had related the 
lamentable consequences that result from leaving an ovarian 
tumour to take its own course, and he (Mr. Erichsen) knew 
nothing more distressing than to witness the misery usually 
entailed by the gradual and progressive development of such @ 
disease. What resource did surgery offer for its cure except 
ovariotomy? Medicine had no effect upon a tumour that was 
an independent organism developing in the interior of the body, 
The minor surgical means, such as iodine injections, were more 
fatal than the extirpation of the growth. The opponents of 
ovariotomy were bound to answer this question—‘‘ If you reject 
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TABLE OF CASES OF OVARIOTOMY PERFORMED BY MR. SPENCER WELLS. 


Serres I.--In which ovariotomy was completed—50 cases : 33 recoveries ; 


” a 


9 1 an 


” 


was commenced, but not completed—3 cases. 


17 deaths. 


No death from the operation. 


os. exploratory i incision was made in aid of diagnosis—3 cases. 1 death. 


Serres L.—Frrry Cases ry wnicn Ovarroromy was COMPLETED. 





SSeessetcek 


Condition. 


History, Ae. 


Rgsvxt. 























Series Il. —Turee 





Unmarried. 


Married. 
Married. 


Unmarried. 
Married. 


Married. 


Unmarried, 
Married. 


Married. 


Unmarried. 
Unmarried. 
Married. 

Unmarried. 
Unmarried. 
Unmarried. 
Married. 


Married. 


Married. 
Unmarried. 
Married. 
Married. 
Unmarried. 
Married. 
Married. 
Unmarried, 
Married. 
Unmarried. 
Unmarried, 
Married, 
Unmerried. 
Married. 
Unmarried. 
Married. 
Married. 
Unmarried. 
Married. 
Married. 
Unn artied. 
Married. 





Had been tepped seven times and injected with iodine twice. 
Multilocular, 26 bbs. 

Had been tapped three times. Multilocular cyst, 31 Ibs. 

Never tapred. 57 Ibs. of ascitic fluidremoved. 23 !bs. pseudo- 
colloid ovarian tumour. 


Pseudo-colloid tumour, 104 Ths. 

Pseudo-colloid tamour, 10 Ibs., 
ascitic fluid. 

Fibrous and eystic tamour, 7} Ibs., surrounded by ascitic 
fluid. 


Tapped twice, Multiloenlar. 
Often tapped. Both ovaries removed. 


Tapped twice. Maultiloeular cyst, 38 lbs. 


Multilocular ya 19 Tbs. 
Multileru ar, 

Tapped twice. © Maititoc ular, 53 ibs. 
Tapped eight times. Mu) ilocular, 38 Ibs. 
Tapped nine times. Mul!tilocular, 54 Tbs. 
Tapped twice. Multilocular, 25 Ibs. 
Tapped twice. Multilocular, sb u' 25 ths. 
Tapped five times. Maultilocular, 31 ibs. 


Multilocular cyst, about 26 Ibs. 
Maltilocular, about 24 )bs. 

Very large multilocular, more than 50 lbs. 
Mu tilocular, about 20 Ibs. 

About 14 Ibs., multilocular. 

Semi-solid, about 20 Tbs. 

Very large maltilocular cyst. 
Multilocular, 55 Ibs. 

Multilocular, more than 50 Iba. 

Nearly single cyst. 44 1bs. of fluid. 
Tapped twice. Moaltiloeniar, about 17 tbs. 
Ascitic flaid round lange colloid cyst, about 35 lbs. 
Tapped nine times. Multilocular, 40 lbs. 
Fibrous tumour, 27 Ibs. 

Maltilocular. 

Multilecular, about 30 Ibs. 

Multilocular, very large. 

Maltilecular. 

Very large multilocular. 

Large semi-solid tamour. 

Muiltil cular. Had been injeeted with iodine. 
Large multilocular. 

Over 40 Ibs., multilocular. 

Large semi-solid tumour. 

Adenoid tumour. 

Very smal! cyst, 7 Ibs, 

Large multilocular. 

Large semi-solid. 

Cystic and adenoid. 

Mu!tilocular eyst. 

Large multilocular. 

Large multilocular. 

Large multilocular. 


Cases IN WHICH OvARIOTOMY WAS COMMENCED, 





Date. | Ase. | Condition. 


History, &c. 


surrounded by six gallons of 


Remains quite well. 


Remains quite well. 

Recover d, and remained wel! for some 
months, bat died 10 months after- 
wares of cancer of peritoneum. 

Died 32 hours after operation. 

Remains well. 


Died on second day. 


Recovered. 

Recovered, and remained well 2 years, and 
then died of hemiplegia. 

Remeins well, Had a child 13 months 
after operation. 

Died on the fourth day. 

Remains well. 

Died, on the ninth day, of tetanus. 


we 
Dies L "30 hours after. 
Died, 46 hours after, of intestinal obstrue- 
tion by pedicle, 

Remains we'l. 
Remains well. 
Remains weil. 
Remains well. 
Remains well. 
Remains well. 

Died 24 hours after. 
Died 4 days after. 
Died 2 days after. 
femains well, 
Remains well. 

lied 47 hours after. 
Remains well. 

Died 12 days after. 
Died 30 hours after. 
Died, fifth day. 
Died, third day. 
Died, thirteenth day, 
Remains well. 
Remains weil. 
Remains well, 
Remains well. 
Remains well. 
Remains weil. 
Remains well. 
Remains well. 
Remains well. 

Died 40 hours after. 
Recovered. 
Convalescent. 
Convalescent. 
Convalescent. 
Convalescent. 


of tetanus. 





BuT Not COMPLETED. 


RESULT. 





1857. Dee, | 23 


1960, Oct, | 21 
1962, Oct, | 


Unmarried. 


Unmarried. 


Married, 


Incision made, and intestines found anterior to tumour. 
Abandoned from extent and closeness of parietal adhesions. 


uterus and b 


| 
Abandoned from eonnexions around brim of pelvis, and to 
ladder. | 


Reeovered from incision, and died 4 months 
a‘ter from spontaneous rupture of eyst 
into peritoneal cavity. 

Recovered, and was tapped seven times 
afterward:; she died a after, 
Partially recovered, but died 3 weeks after- 

wards of rupture of a cyst into peri- 
toneal cavity. 








Serizs I[L.—Turee Cases IN wHicn aN Exptoratory INcIstion WAS MADE. 





Condition. 


History, &c, 


Resvtt. 

















Married. 





Found the extensive attachments suspected, and simply 
ta 


Found the close attachments to bladder which had been sus- 
pected =— the incision was made. 
Foun: very firm parietal adhesions, as suspected, Tapped 


More csieued Gan tadseeing, but died of 
natural progress of disease after 15 days, 
Recovered; has been tapped twice since. 


Died a week afterwards from inflammation 
of lining membrane of cyst. 
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that operation, what have you to substitute for it?” But Mr. 
Wells had pointedly put it to this Society to state whether 
ovariotomy was a justitiable opera’ ion or not, and this question 
ought to be answerel here. Now how were we to jadge whe- 
ther an operation is justifiable or not? By these tests—by the 
consequeneds of the disease being left to itself, by the mortality 
attenuiny it, and by the result following its successfal perform- 
ance. They had just heard :he lamentable consequences of 
leaving ovarian disease to run its own course, and it was known 
that medicine was inoperative in checking it, Now as to the 
mortality afier ovariotomy. Several years ago, before ovario- 
tomy had attained that deyree of perfection and of comparative 
safety which improved methods of diagnosis and of operative 
manipulation have now given to it, Dr. Lyman, of New York, 
published a most able essay containing an analysis of 300 ope 

rations performed up to that time; of these the mortality was 
about 42 per cent. Since that period ovariotomy had greatly 
improved in safety, as was evidenced by the results of the 
operations of Mr, Wells, Dr. Tyler Smith, and others. The 
mortality now was probably not 30 per cent. Let this for a 
moment be compared with what occurred in other operations, 
which no surgeon hesitated for an instani to andertake, It 
was old and trodden ground to compare it with the result of 
the operations for hernia, ligature of arteries, &c.; and in these 
cases also the comparison was scarcely fair, as these were ope- 
rations of necessity, whilst ovariotomy was an operation of 
expediency, and not of immediate and imperative necessity. 
Bat compare it with ‘‘ amputations of expediency” of the lower 
extremity. He (Mr. Erichsen) woul: take for this purpose the 
statistics of a most able paper published two years ago in the 
** Transactions” of this Society, giving the results of amputa- 
tions performed in one of the largest hospitals in London— 
Guy’s,—where it was known not only that the patients had the 
benefit of the most eminent professio al skill, but all the appli- 
ances that wealth could afford for their recovery. In that very 
able paper Mr, Bryant stated that the mortality after amputation 
of the lower extremity for tamours was 36 per cent., and the 
mortality after “‘ amputations of expediency” of the leg was 
66 percent. Compare this result of amputations performed 
under the most favourable circumstances, by men of the greatest 
skill and judgment, with those of ovariotomy, and the advan 

tageous position of the latter operation would be at once seen. 
Then take the next point—the result of ovariotomy as com 

pared with other operations for tumours, say of the breast. No 
surgeon hesitated to operate in cases of cancer of the breast, 
but he knew that the result was most unsatisfactory—certain 
and probably speedy recurrence ; and he watched his patient 
with anxiety for the earliest signs of that return of the disease 
which he knew must inevitably occur. But how was it with 
ovariotomy? Why truly— 

“ Aut cita mors venit aut victoria leta,” 


If the patient survived the operation her recovery was com- 
plete and permanent. There were doubtless a few exceptional 
cases, in which the disease might return io the other ovary, 
but these were so few as scarcely to deserve being taken into 
account. In the great majority of cases the patient was at 
once and permanently cured, without fear of recurrence. Con- 
sidering, therefore, ovariotomy from all these points of view, 
it must be pronounced as a proper and a justifiable operation. 
There were some very important consi:lerations connected with 
the diagnosis of ovarian tumours, and their conditions as affect- 
ing the probable result of operation, which deserved to be 
carefully studied. These were, the effect of concomitant drop- 
sical effusions, of adhesions, and the influence exercised by the 
age of the patient on the operation. Errors had no doubt been 
made in the diagnosis of ovarian as in that of all other tumours, 
external or internal, but these were much less likely to occur, 
and did actually occur with much less frequency, at the present 
day, when the question of operation had perfected the dia 
gnosis, than happened formerly, when so accurate a knowledge 
of the na'ure and conditions of these tumours was not neces- 
sary. With regard to concomitant constitutional mischief, as 
influencing the propriety of an operation, the surgeon would of 
course be guided by those considerations that influenced him 
in all cases. But there were two special complications which 
were of peculiar importance: one was ascites, and the other 
anasarca of the general cellular tissue. Ascites appeared to 
him (Mr. Erichsen) always to be a serious complication, and 
he did not much like to operate in such cases, Anasarca had 
been shown by Dr, Clay to be a condition unfavourable to opera- 
tion, and in this he fully agreed. Then, as to adhesions, These 
undoubtedly were a serious obstacle to the saccess of an opera- 
tion. They were an evil in two ways: first, by prolonging 


| 











the operation, and sometimes causing great difficulties in sepa. 
rating the tumour from neighbouring organs. It was in this 
way that the intestine had been ruptured, portions of the liver 
torn away, the peritoneum stripped up from the abdominal wall, 
and other serious and fatal mischief induced. But adhesions were 
dangerous in other ways. They often contained bloodvessels 
which could not retract in the dense substance of the adhesion, 
and though they did not bleed much at the time f their divi- 
sion, did so afterwards, slowly oozing into the abdominal cavity, 
and giving rise to dangerous and fatal hemorrhage. But adhe- 
sions were not an unmixed evil. When extensive they seemed 
to obliterate the peritoneal cavity; to destroy the serous mem- 
brane as such, and to render it less liable to take on inflam. 
matory action than when it was in its normal state. In this 
respect the peritoneum resembled the synovial membrane of 
joints. Just as we often see that when the knee has been 
chronically inflamed, its synovial membrane destroyed and re. 
placed by fibroid tissues, a great amount of mechanical violence 
in the way of forcible extension and tlexion may be inflicted 
upon it without exciting inflammation in it, so in the peri- 
toneum, when that has been coated with old adhesions and 
organized plastic matter, inflammation is little liable to occur, 
Adhesions, therefore, were very dangerous and troublesome at 
the time of the operation itself, but rendered the patient less 
liable to the after-danger of peritonitis, Another important 
element in the success of the operation was the age of the patient, 
So far as his experience went, it was entirely in accordance with 
the deductions made by Dr. Lyman from his table of cases, that 
the operation was much more dangerous in young than in elderly 
women, Although not contraindicated by early age, it must 
be looked upon with more anxiety in young women from 
eighteen to twenty five than in women beyond the middle age. 
The most successful age for its performance was after the cessa- 
tion of the menstrual function, and every surgeon who had had 
experience in the operation must have been struck by the great 
success often occurring in apparently most up promising cases, 
in women between fifty and sixty years of age. There were man 
other questions of the highest importance in connexion wi 
this operation into which time would not allow him to enter; 
but on reviewing the whole subject, he (Mr. Erichsen) thought 
that the Society must reverse the decision to which it came ten 
or twelve years ago, and instead of condemning ovariotomy, 
give that operation its hearty approval and justification. 

Mr. Hutcuinson stated that he thought Mr. Wells deserved 
much credit for prominently bringing forward his facts respecti 
ovariotomy. He hoped that one great point would be gai 
by the recent progress in professional favour which this opera- 
tion had made, In the future we might expect that = 
would be operated on at much earlier periods than had hitherto 
been the case. To this, more than to any other change, he 
looked for an improvement in ovariotomy statistics, He 
agreed most fully with Mr. Erichsen in considering that the 
operation was a perfectly legitimate one. He had himself per- 
formed it in seven cases, with a result of four recoveries and 
three deaths. In an eighth case he had operated only on the 
afternoon of the day of meeting, and, therefore, could not in- 
clude it. Now, as he had included several very bad cases in 
those operated on—one, especially, in which Mr. Erichsen 
assisted him, which was at one time almost beyond hope—he 
considered four recoveries a very fair result, He could fally 
confirm the statement of Mr, Wells, that when patients re- 
covered they usually regained very excellent health, and were 
permanently restored to full enjoyment of life. As he did 
believe that adhesions were of the slightest possible advantage, 
bat, on the contrary, considered that their influence on the 
hopefalness of a case was entirely on the other side, he held 
it to be very desirable that cases should be operated on carly, 
before they had time to form. In thanking Mr. Wells for 
support which his facts gave to ovariotomists, he begged also 
to thank, not less warmly, Dr. Robert Lee, since he considered 
that the paper recently read by him, in which, for the first time, 
statistics were ignored by an opponent of the operation, was 
the greatest triumph which its ~ aed had yet achieved... 

Mr. Sp: ncer WELLS said that the importance of the point 
raised by Dr. Graily Hewitt could hardly be exaggerated. No 
surgeon could be justified in performing any operation neces- 
sarily attended by serious risk to life, unless life was seriously 
threatened by the disease. If an ovarian tumour was not very 
large, or was not growing fast, no one would think of advising 
ovariotomy. [t could only be justitiable when other treatment 
was useless, and life was threatened at no very distant period. 
But all experience showed that—putting aside some rare eX- 
ceptional cases of women who lived for very many years with 
or without occasional tapping—it was raie for a patient to live 
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for two years after an ovarian tumour had attained such a size as 

to raise the questionof ovariotomy. He had stated his grounds for 

this belief in a paper read before the British Medical Associa- | 
tion at Canterbury, and it was very interesting to find that 
Dr. Hewitt’s analysis of Dr. Lee’s own cases more than con- 
firmed the accuracy of his estimate of the duration of life under 
palliative treatment. He did not agree with Dr. Hewitt in | 
regarding fluctuation as being necessarily found in progressive 

ovarian tumours. He had seen many cases of such tumours, | 
which grew very rapidly, and yet fluctuation could not be de- 
tected ; especially if there was much fat in the abdominal wall. 
Nor did he think that it could be called a mistake if a surgeon 
removed a tumour, although he did not fee! certain whether it 
would prove to be uterine or ovarian, The great questions 
were—** Is it movable, and can it be removed?” In two of | 
his cases great doubt had been felt before the operation, One | 
of them had been alluded to in the paper. The other patient | 
had been examined by at least twenty gentlemen of great ex- | 
perience, and about half thought the tumour was uterine, and | 
the otber half ovarian. He himself felt great doubt, after re- | 
peated examinations ; and though, at the time of the operation, 
he was inclined to think it was ovarian, he would not have 
been surprised if it had proved to be a peritoneal! fibrous out- 
growth from the uterus, Had it proved to be so, it would have 
been removed quite as easily, and probably quite as safely as | 
it was, thongh the patient made an excellent recovery. Pro- 

vided the uterus and the tumour could be moved independently 

of each other, he thought the surgeon need not be deterred 

from operating by any doubt as to whether the tumour were 

uterine or ovarian ; and he certainly could not be accused of 


| 


a mistake if, before his operation, he felt the impossibility of | 


being positively certain as to his diagnosis, Mr. Erichsen’s 
support of the principle of the operation by comparing the mor- 
tality with that of other recognised operations was most valu- 
able. With regard to anasarca, he bad been led to regard it 
as an unfavourable sign, and had noticed that many of the 
patients in whom it had been present had done badly; but 
he thought we were arriving at a sort of law that, when it 
merely depended upon the pressure of the tumour retarding 
the return of blood from the lower limbs, it was of no more im- 
portance than in pregnancy. But when it depended on disease 
of liver, or spleen, or kidneys, or heart, or on leukemia, then 
it should lead the surgeon to consider the case as unfit for ope- 
ration. So with ascites, If it depended on disease of the liver, 
kidneys, or spleen, or on chronic disease of the peritoneum, the 
case was very unfit for operation. Butif no such disease could 
be detected, and the dropsy seemed to be caused by the mere 
pressure of the tumour, or by its movements mechanically 
irritating the peritoneum, the effusion ceased as soon as the 
tumour was removed. He had seen several such cases do very 
well, In one there were fifty-seven pints of ascitic fluid, and 
in another forty pints. He could quite confirm Mr. Erischen’s 
statement that persons above fifty years of age recovered re- 
markably well. He had qual on seven patients between 
the ages of fifty and sixty, and only one died. But he did 
not think young women unfavourable subjects for the opera- 
tion. He had twice operated successfully on girls of seventeen, 
and of fifteen cases between twenty and thirty, twelve had re- 
covered. Between forty and fifty, of eleven cases, seven had 
recovered. Bat, between thirty and forty, of fifteen cases, only 
six had recovered. They seemed to do better before thirty 
or after forty, than between those ages. Whether this was 
accidental, and would be corrected by a larger number of cases, 
he could not say. He quite agreed with Mr, Hutchinson's 
remarks as to adhesions, although in many cases very extensive 
adhesions had not appeared to have any retarding influence 
upon recovery ; and te concluded by thanking the Society for 
the attention which had been paid to the paper. 








Correspondence. 
“ Audi alteram partem.” 


WALTERS AND ANOTHER VERSUS LUSH. 
To the Editor of Tue Lancer. 
a> your last week’s impression, I observe that Mr. 
. Lara, apparently stung by your comment upon the 
above trial in THe es of November 29th, has emerged 
from the self-obscuration he indulged in during its progress, 


WALTERS AND ANOTHER VERSUS LUSH. 
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of the facts and reasons that induced me, in the interests of 
the profession, to resist a demand which 1 deemed extor- 
tionate. Why Mr. Lara, having brought the action in his 
partner's name, to the exclusion of his own, now discloses his 


| complicity therein, I cannot say: possibly unexpected success 


has made him envious of his late associate’s fame, and we 
know that in the balance against envy, discr:tion often kicks 
the beam. 

Warned by my example, I trast that medical men will nar- 
rowly scrutinize the tenor of a printed circular, the postal 
delivery of which, in answer to an application for terms, is 
held to be an implied authority to Messrs. Lara and Walters 
to make a charge as commission utterly disproportionate to the 
work done, and where absolutely no information that could be 
acted upon was afforded by them to the persons who sought it. 

Though the case came twice before the Court, and was 
nominally tried before a jury, the real facts never came out. The 
jade (Baron Martin) at the conclusion of the plaintiff's case, 
without permitting the defendant to offer rebutting evidence, 
directed the jury to return a verdict in a certain form, to be 
argued in the full Court, where, of course, the judges decided 
only upon the facts already deposed to in the Court below— 
dry law, and not the merits of the whole case, clearly alone 
influencing their judgment. 

In August, 1861, | applied to Lara and Walters, of 6, ’ump- 
court, Temple, to find me a successor in a general practice I 
had carried on at Salisbury during twenty years, but from 
which private circumstances rendered it necessary that I should 
retire in March, 1862. After two or three letters had been 
exchanged, I authorized them to offer the introduction for sale 
in the usual way, stipulating, however, for obvious reasons, 
that ‘‘I relied upon their not disclosing the name of the 
vendor, nor his place of residence, except to a bond side appli- 
cant.” 

It appears from Mr. Walters’ evidence, that in reply to my 
inquiry for their terms, they sent mea printed paper oe 
the subjoined clause, though | certainly never read it unti 
it was again sent to me underlined, when Lara and Walters 
eventually applied fr commission. Though in some way I 
gathered that their charge was five per cent., I did not read 
the following crafty and fatal paragraph :-—— 

“* Disputes often arise as to the right to commission when 
princi employ other agencies; therefore, to avoid all 
question upon this, it is distinctly understood that the com- 
mission becomes payable upon the adjustment of terms be- 
tween the contracting parties in every instance in which 
any information has been derived at, or any particulars, 
whether in writing or otherwise, have been given by, or any 
communication whatsoever has been made from, this office, 
however and by whomsoever the negotiation may have been 
conducted, and notwithstanding the business may have been 
subsequently taken off the books, or the negotiation may have 
been concluded in consequence of communications previous] 
made from other agencies, or on information otherwise Queieed, 
or the principals may have made themselves liable to pay com- 
mission to other agents.” 

With the paper came a letter from Lara and Walters, well 
calculated to put anyone off his guard in such a matter, in 
which they wrote, “* you will see that you need be at no expense 
until we find you a purchaser.” As I never intended, in 
applying for the aid of Lara and Walters, to bind myself and 
my affairs irrevocably to their behests, 1 took other steps, and 
made various efforts, by replying to advertisements in the 
medical journals, to obtain my object, the more especially as 
there was little time to spare, and no good result appeared to 
follow my application to them. 

To one of my private letters, Mr. Needes, of Belgrave-street, 
Euston-road, replied, and I eventually sent to him also the 
particulars previously furnished to Lara and Walters, who, I 
may observe in passing, gave me the addresses of only two 
gentlemen during the whole transaction (five months)—one of 
them not sufficiently qualified, and the other, who desired an 
inconvenient concession, did not apply until after I had made 
arrangements with Dr. Young. 

That gentleman, being on a voyage for the benefit of his 
health, was expected to return in November, and Mrs, Young 
on his behalf wrote to Lara and Walters for particulars of some 
practices for disposal, ‘This Was in October, and their reply 
was that “they trusted all the practices then on their books 
would be cleared off before the end of November,” and there- 
fore that it was needless to send her any particulars of them. 

On November 16th she wrote to them a second time, and they 





and I consequently am compelled to publish a plain state rent 


then sent to her written particulars of two ices, neither of 
them true as to mine in several important ones and either 
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of them equally applicable to mine in other 
which the plaintiff Walters swore was meant for mine, it was 
stated, inter alia, that ‘‘ the vendor kept an assistant and seven 
servants,”” This was false, but was in itself sufficient to deter 
Mrs. Young from taking further steps about a business so ex- 
pensively conducted. 

But to these alleged particulars, in which neither my name 
nor any clue tothe locality was given (though it was clear that 
Mrs. Young was a ‘‘bond side” applicant), was appended a 
clause that ‘‘if Dr. Young would sign an agreement they | 
always now insisted upon, pledging himself to pay the purchase | 
money through their office,’ Lara and Walters would furnish | 
farther particulars. 

As a matter of fact, there the correspondence between Lara and 
Walters and Mrs. Young ceased ; and no further communica- 
tion passed between them, directly or indirectly. 

Meanwhile Mrs. Young had, upon information supplied by 
Mr. Needes, written to inquire aboat the salubrity of Salisbury, 
and afew days after Dr. Young’s arrival from Australia, he 
personally investigated the character of the practice, and agreed 
to become my successor the first week in December. Dr. 
Young was in Court at the trial, prepared to state that he did 
not obtain any information whatsoever from Lara and Walters 
on the matter, and though Mr. Baron Martin assumed that he 
had in the dictum, *‘ that whatever a wife knew she of course 
told her husband.” Mrs. Young actually deposed before the 
trial was so abruptly stopped, that ‘‘ she had not the smallest 
idea that the particulars furnished to her by Lara and Co., 
had reference to the practice about which she was at the same | 
time in correspondence with Mr. Needes,” viz., my own. 

The negotiation was begun and carried to a conclusion 
entirely through the agency of Mre Needes ; and though well 
aware of my anxiety for a speedy settlement of the business, 
Lara and Co. never condescended to name to me the fact of 
either the first or second letters from Mrs. Young, until they 
demanded their commission for replying to them. 

Her first application they curtly refused to attend to ; and 
they clogged their reply to her second with a condition, to which, 
in the absence of her husband, Mrs. Young could not accede— 
and which rendered perfectly nugatory the garbled statement 
of particulars they sent to her. I of course paid to Mr. Needes 
the commission he had honestly earned ; and notwithstanding 
the express statement in Lara and Walters’ letter already 

moted, ‘‘ you need be at no expense until we tind you a pur- 
a I wrote to them also to send their bill of charges, 
which, amounting to £5 8s., | forthwith paid, though upon 
their ascertaining that Dr. Young was the husband of the lady 
to whom they had written the two letters before referred to, 
Lara and Walters d led full missi 

This | refused to pay, and thereupon an action was brought, 
resulting in my being mulcted in the Court of Exchequer in 
the sum of £150 3s. in addition to my own costs, and to 
the £5 8s. already paid. This outlay, however, I shall 
not greatly regret, if it have the effect of opening the eyes of 
the profession to the deplorable state of the law of medical 

mcy. No vendor can be safe from a similar liability to 

rdly unjust demands whilst the law is as thus declared, 

unless there is in every instance a special contract and bargain 
between both parties, 

I over the sneer of Mr. B, W. Lara as to my want of 
candour in not stating that I should use other agency if it 
offered. It was fortunate for me that | did not rely solely upon 
his firm ; and in reply to his assertion that ‘if left to them the 
sale would have ee effected without another half hour's 
labour on their part, precisely when and as it was,” I aver 
that at the trial Mrs. Young deposed that ‘‘she had been ex- 

ressly desired by Dr. Young not to apply to Lara and 

alters at all ;”—and Dr. Young himself was in Court pre- 

to state that, for sufficient reasons, nothing would have 

induced him to enter into negotiations with them, nor know- 

ingly to have anything to do with a practice offered through 
their agency ! 

Lam, Sir, your obedient servant, 
J. A. Luss. 
Fisherton House, near Salisbury, December 15th, 1862. 


To the Editor of Tue Lancer. 


Srm,—The letter of Mr. B. W. Lara in Tue Lancer of the 
13th inst., demands a word or two from me, as regards his 
assertion that the sale of Mr. Lush’s practice would “ have 
been concluded precisely when and as it was,” had that gentle- 
man lef; the negotiation solely in the hands of himself and his 
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First I beg to state that which I was to prove m 
oath at the trial had I been permitted so to do—namely, tha 
neither directly or indirectly did I or my wife receive any infor. 
mation whatever respecting the practice at Salisbury 
the above-named firm ; and secondly, had the business 
been offered me by those gentlemen, the fact of its being in 
their hands for disposal would have effectually precluded me 
from negotiating the matter. Trusting to your sense of jus. 
tice to insert this,—I am, Sir, your obedient servant, 

Sulisbury, December, 1862. Epwakp Yovuns, 

*," No farther communication on this subject can be in. 
serted.—Ep. L. 





THE 
LANCASHIRE DISTRESS MEDICAL FUND, 


Tue following is the list of contributions to the present 
time :-— 
The Proprietors of Taz Laycer £100 
Dr. Watson, President of the College of 
Physicians aie ~ 7 - 
James Luke, Esq., President of the College 
of Surgeons... we oti _ 
Dr. Babington, President of the Royal Me- 
dical and Chirurgical Society... a 
George Critchett, Esq., President of the 
Hanterian Society —... os ms 
Dr. F. Sibson, President of the Medical 
Society of London one or sot 
Sir J. Ranald Martin, C.B., Physician to 
the Council of India ... aed san 
Ernest Hart, Esq. ... 
Dr. Barnes ... ~ 
J. F. Clarke, Esq. ... 
J. N. Radcliffe, Esq. 
Messrs. Spalding and Hodge 
T. T. W. Bennett, Esq. “ 
Thomas Westlake, Esq. one ote 
Ditto (2nd Contribution) 
Dr. Wingate Johnston... tes on 
Dr. Collins * 
H. W. Kiallmark, Esq. 
Dr. Hassall ... < 
Dr. Townley ... od 
IL. Baker Brown, Esq. 
Dr. Basham ... ‘Ss 
Dr. Gibb 
Dr. Tucker ... 
Dr. Waller Lewis... bes ss 
Messrs. Bunce and Groves, Woodford 
Dr. Purvis, Blackheath aa 
E. G. (Weekly, 2nd Sub.) ... = 
Frederick Wildbore, Esq., Brighto 
B. W. H., a Fox hunter- ... tied ie 
The Compositors employed on Tue Lancer 
Robert Ellis, Esq. oo on aa 
G. 8. Smith, Esq. 
Dr. Riding... 
J. Hilton, Esq. 
Dr. Fuller... Pn eae 
Dr. Badgley, Great Malvern 
Dr. H. Weber S 
Dr. Sutro_.... ave rom 
Dr. W. Cooper, Snaresbrook 
G. T. Dale, Esq. : 
Dr. C. Radelyffe Hall 
Dr. Protheroe Smith 
Subscriptions will be received on account of the ‘‘ Lancashire 
Distress Medical Fund” at the London and Westminster Bank, 
(St. James’s-square,) or at THe Lancet Office, 
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A plan is under consideration for the most efficient adminis- 
tration of the Fund. It has been objected by those who are 
the most competent to judge— medical practitioners in the 
North—that the distribution of tickets upon public kitchens 
involves so much loss of time and risk from exposure as to 
deprive the gift of nearly all value. It is proposed to invite 
nedical men to undertake the duty of directly distributing the 
Fund in small sums to persons whose necessities may become 
known to them in the course of their professional labours. 
Communications upon the subject will be thankfully received 
by the Committee. 





Hedical ‘Actus. 


Royat Cottrce or Puysicians or Lonpoy.— At a 
general meeting of the Fellows, held on Saturday, the 13th 
inst., the following gentlemen, having undergone the necessary 
examination, and satisfied the College of their proficiency in 
the Science and Practice of Medicine, Surgery, and Midwifery, 
were duly admitted to practise Physic as Licentiates of the 
College :— 

Atkins, Charles Alfred, Farnham Royal, Backs. 
Davidson, Jackson Graham, M.D., Coburg, Canada We-t. 
Devereux, Daniel, Middlesex Hospital. 

Fairbank, Frederick Royston, Rugby. 

Lane, Wm. Beamish, Carrigbue, near Bantry, Ireland. 
Laycock, Robert, Bramley, near Leeds. 

Robinson, John, Frodsham. 

Worley, William Charles, 1, New North-road, Hoxton. 

Royat Cottsce or Surcrons or Enotanp.—The 
following Members of the College, boning undergone the 
necessary examinations, were admitted Fellows at the last 
meeting of the Council :— 

Adams, W., Harrington-square ; diploma of membership dated July 5, 1850. 

Rodington, George Fowler, Cleveland-terrace, Midlesborough ; Nov.9, 1849. 

grown, Robert Charles, Preston, Lancashire ; Nov. 5, 1858. 

Helsham, Hector, Doughty-street, Mecklenburgh-square; Aug. 14, 1546. 

Hutchinson, Jonathan, Finsbury-cireus ; Aug. 2, 1850. 

Mason, Francis, Conduit-street, Hanover-square; July 23, 1858, | 

Sharpin, Henry Wilson, Bedford; March 22, 1860. | 

Watson, William Spencer, Southampt treet, Bi bury; July 3, 1857. 

The following Members of the College, having been elected 
Fellows at previous meetings of the Council, were admitted as 
such on Thursday last :— 

Davies, David, Aberdare ; diploma of membership dated Aug. 18, 1843. 

Hall, William, Lancaster; July 17, 1840. 

Holbrow, Anthony, Stonehouse, Gloucestershire ; March 5, 1819. 

Keys, George Francis, Warwick-street, Regent-street ; April 16, 1541. 

Morton, David Thomas, H.M. Indian Army; July 8, 1836. 

Roberts, Richard Chambers, Raabon, Wales; Dec. 17, 1837. | 

Aporuecarizs’ Hatt.—The following gentlemen passed | 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 1]th inst, :— 

Brown, James Herbert, Lewes House, Brighton. 
Corrie, James, Carlisle. 
Fawceus, Henry Robt., South Charlton, Northumberland. 
Great-Rex, Adolphas Burnell, Eccleshall, Staffordshire, 
Johnson, Thomas Mason, Manchester. 
Phillips, Howell Charles, St. Mary's Hospital. 
Purnell, Richard, Wells, Somerset. 
Savory, Charles Toger, St. Bartholomew’s Hospital. 
Tomlinson, Philip Richard, St. George's Hospital. 
Watkin, John, Treaman, Glamoreanshire. 
Welby, William Montague Hall, Newark, Notts. 
Willey, Henry, King's College. 
_ The following geutlemen also on the same day passed their 
first examination: — 
Bryan, Edward, St. Bartholomew's Hospital, 
Edwards, Hetiry Nelson, ditto 
Lamb, George, University College. 
Smith, Thos. Haywood, Sydenham College, Birmingham. 

Sr. Mary’s Hosprrar.— After a severe contest, Mr. 
Ernest Hart has been elected Ophthalmic Surgeon to this 
hospital, in the room of Mr. White Cooper, resigned. | 

Surrey County Hosprrat.—The Building Committee 
have selected the design of Mr. Lowe. 

Drinkinc-Fountatn at Licurietp.—Dr. Rowley, one 
of the magistrates of the city, has placed a drinking-fountain 
in the public gardens of the Lichfield museum and free library. | 

CHotera 1n Japan.—It is reported by the latest | 
advices that the cholera has carried cff more than a quarter of 
4 million of the inhabitants of Jeddo. 

Yettow Faver at Barpavors.—The yellow fever | 
among the troops and inhabitants at Barbadoes has disap- | 
peared, and all the neighbouring islands are free from any un- | 
Usual sickness, ~ , 
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Zrmotic Disgases 1x Scortanp. — The Registrar- 
General attributes the high proportion of deaths from zymotic 
diseases chiefly to the prevalence and fatality of measles in 
Aberdeen, of whooping-cough in Dundee, and of small-pox in 
Edinburgh. In Aberdeen, the deaths from measles were 34°6 
per cent. 


Tue Yarra Beyp Asytvum.—The appointment of 
medical superintendent of this asylum near Melbourne, Aus- 
tralia, has recently been given to Edward Paley, Esq., 
M.R.C.S., grandson of Archdeacon Paley, the author of 
** Evidences” and ‘‘ Natural Theology.” Mr. Paley has had 
the advantage of many years’ experience in England, and was 
one of the medical] officers of the Camberwell House Asylum. 
The superintendency of the Yarra Bend Asylum is a life 
appointment, and worth £1300 per annum. 

Iiurei1trmacy 1x Scortanp.—In the eight principal 
towns in Scotland, the proportion of illegitimate births was as 
follows :—In Greenock, 4°9 per cent, ; Edinburgh and Leith, 
73; Paisley, 79; Perth, 93; Glasgow, 102; Dundee, 10°4; 
and Aberdeen, 16°5. 

Fatat Practica Joxe.—On Saturday last, at the 
Assizes for the Southern Division of Lancashire, John Farrand, 
a labourer, and Joseph Massey, a chemist of Oldham, were in- 
dicted on a charge of manslaughter, arieing from the death of 
a factory operative named James Davenport. Mr. Massey had 
supplied Farrand with some jalap and croton oil, which he 
mixed in food of which the deceased partook, and shortly 
afterwards died. The prisoners were both acquitted, but 
severely reprimanded by the judge. 

Opoxrrotocicat Sociery.—At the meeting of this 
Society held on the Ist inst., Mr. Tomes, President, in the 
chair, the discussion of Retarded Development of the Perma- 
nent Teeth, introduced at the last meeting of the Society, was 
resumed by Mr. Vasey in a paper apon the subject. A variety 
of preparations of superior and inferior maxilla, containing 
supernumerary teeth, were exhibited by the president. A short 
paper by M, Tellander, of Stockholm, was read, in which the 
author related a case of cystic tumour of the upper jaw, from 
which he removed twenty-eight small teeth more or less per- 
fectly formed. The teeth were exhibited to the meeting. A 
point of some interest in this case was the circumstance - 
of the permanent teeth in the position where the tumour origi- 
nated never having appeared, ‘The President, Mr. Cartwright, 


| M. Tellander, Mr. Harrison, and other members of the Society, 
| took part in the discussion. 


Cotmer versus “Tue Lancet.”—An article copied 
from another publication, but headed in Tue Lancer ‘‘ Yan- 
kee Doodle come to Town,” giving an account of Mr. Colmer 
having passed a successful examination as L.R.C.P. Ed., and 
L. of F. of Phys. and Sarg. of Glasgow, and of the conse- 
quent rejoicings at Yeovil thereon, appeared in our number, 
May 26, 1-62. Mr. Colmer took offence at this heading, and 
called upon us, through an attorney, to apologize to him for it. 
We thereupon inserted in an early subsequent number such a 


| notice as the circumstances seemed to us to require; but this 


was not deemed sufficient by Mr. Colmer and his legal adviser, 
and, after further demands of apology, Mr. Colmer com- 


| menced an action at law against the publisher of this journal, 


to recover damages for the alleged libel. Feeling assured that 
the article in question was in no way libellous, we desired our 
publisher to appear to the writ, and defend the action. He 
did so, and, at the proper time, demanded from the plaintiff, 


| Mr. Colmer, a declaration or statement of his grievance. Mr, 


Colmer, either unable or unwilling to comply with the demand, 


| permitted judgment of ‘* non pros.” to be signed against him, 
| and the consequence of that proceeding has been that he has 


had to pay our publisher the taxed costs of his defence, be- 


| sides his own costs, 


Untrversiry oF Camprtper.—The Board of Medical 
Studies issue, for the information of medical students, the 


| subjoined list of hospitals and medical schools at present re- 


cognised by them ; and also the resolution adopted for detining 
what shall be deemed sufficient evidence of medical study out 
of the University :— 

The University of Oxford, the Medical Schools of Charing- 
cross Hospital, Grosvenor-place, Guy's Hospital, London Hos- 
pital, Middlesex Hospital, St. Bartholomew's Hospital, St. 
George’s Hospital, St. Mary’s Hospital, St. Thomas's Hospital, 
Westminster Hospital, University College ; Queen’s College, 
Sydenham College, Birmingham ; Old Park Medical School, 
Bristol ; School of Medicine, Leeds ; Royal Infirmary School of 
Medicine, Liverpool ; Royal School of Medicine and Surgery, 





692 Tue Lanoer,] 


MEDICAL NEWS.—BIKTHS, MARRIAGES, AND DEATHS, 


[Decempzr 20, 1862, 








Manchester ; College of Medicine, Newcastle-upon-Tyne ; Uni- 
versity of Edinburgh ; Medical School of Glasgow ; Medical 
School of Aberdeen ; Trinity College and College of Surgeons, 
Dublin ; the Queen’s University. Berlin, Bonn, Heidelberg, 
Leyden, Paris, Turin, and Vienna. 

n accordance with the regulation by Grace of Senate, that 
** it shall be the duty of the Board to define from time to time 
what shall be sufficient evidence of medical study out of the 
University,” it has been resol ved— 

That for the time claimed by the student as passed in 
medical study out of the University, evidence shall be re- 
quired of diligent attendance on courses of lectures throughout 
each term or session, on two at least of the subjects required 
for either the first or second M.B. examination ; or of diligent 
attendance on hospital practice, including clinical lectures, 
and on a course of lectures on one at least of the above 
subjects. 

Income-Tax Assoctation.—A petition has been pre- 

by this Association, dated from their Committee-room at 
the Guildhall Coffee- house, in support of Mr. Hubbard’s 
motion in the House of Commons, for a re-adjustment of the 
tax as between permanent and precarious incomes, especially 
those derived from professions, trades, and salaries. It has 
received the support of the Presidents of the Royal Colleges 
of Physicians and Surgeons, and many of the most eminent 
members of the profession. 

Sr. Toomas’s Hospitat.—Mr Locke, M.P. for South- 
wark, in recently addressing his constituents, adverted in 

terms to the question of the removal of this institution. 
** He would advise them,” he said, ‘‘to look well after the 
matter.” There was, in his opinion, no occasion for its re- 
moval at all ; but, at all events, those who did so were bound 
to erect it as near the old site as possible, while to remove it 
out of the midst of a teeming population down into the country, 
‘was a notion which never could have been entertained by the 
most interested charlatan that ever was called into power. 


Tue Birmincoam Conceercationat Cotigction for 
the local charities, which for the present year is appropriated 
to the General Hospital, amounts to the sum of £3234 19s. 10d., 
and has been — to the hospital by the Rev. Dr. Miller, 
in the name of the various congregations of the town. 

Honours awarpep To Mepicat Men 1n France.— 
A handsome statue was lately inaugurated at Bicétre, repre- 
senting one of the most celebrated and talented psychological 
physicians of these latter times. Esquirol was, indeed, a man 
whose benevolence and medical superiority place him on a 


high level among alienists, and it is honourable to the French | 


medical body to have thus recognised the worth of this truly 

man, Bicétre, the principal lunatic asylum (men) in 

is, was the fit place for such a statue, rather more so than 

the mouldy and lonely ponds on which Jenner is made sadly 
to gaze in Kensington Gardens. 

Tue Hontertan Musevm.—tThis interesting collection 
continues to be enriched with very acceptable donations from 
the International Exhibition. The most recent addition has 
been made by Mr. W. Lodewyk Crowther, M.R.C.S. Eng., 
one of the most distinguished men in Tasmania, who has pre- 
sented to the Council of the Royal College of Surgeons in 
England two fine jaws of the sperm-whale, captured off the 
S.W. Cape of Tasmania, each measuring fifteen feet, and be- 
longing to animals which yielded eléven tons of oil, realizing 
in London the large sum of £950. This esteemed member of 
our profession has also presented the jaw of the Delphinus 
orca, better known as the Thrasher, or whale’s enemy. The 
Council of the College has just appointed Dr. James Pettigrew, 
of Edinburgh, an assistant in their museum. This gentleman 
has already greatly distinguished himself, having obtained the 
genior anatomy gold medal of the University of Edinburgh for 
the best essay ‘‘on the arrangement of the muscular fibres of 
the ventricular portion of the vertebrate heart.” The re- 
searches on which this essay was founded procured for him the 
honour of being appointed Croonian Lecturer to the Royal 
Society for 1860, and it has received the additional honour of 
publication in the Transactions of the Society. The communi- 
cation was illustrated by one hundred and twenty-two dissec- 
tions, and a corresponding number of drawings. 

Heatta or Lonpon puring THRE WEEK ENDING 
Saturpay, Drcemser 13.—The weather has been much 
warmer in the present month than it was in three weeks of 
November, and under the influence of this favourable change 
the mortality has much declined. The deaths in London in 
the week that ended last Saturday were 1408, and they show a 





great decrease on the numbers of the two previous weeks 
which were 1745 and 1619 successively. By a comparison of 
the results of the last two weeks it will be seen that the de. 
crease has occurred not only in pulmonary diseases, but also in 
those of the nervous system and of the heart. Deaths from 
zymotic diseases also decreased from 425 to 380. In the pre- 
vious week 379 persons died at the age of 60 years and up. 
wards ; last week the number was 317. Seventy-four children 
died of measles ; and 84 from scarlatina. Small-pox exhibited 
a decided increase, for the fatal cases of it rose to 22. 
The births were—boys, 953 ; girls, 933 ; total, 1886. 





MEDICAL APPOINTMENTS. 


Dr. H. S. Houwsext has been appointed Physician to the Erith House In- 
stitution for Diseases of the Chest. 

Mr. John Hamilton has been elected President, Dr. Wm. Stokes has been 
elected Honorary Secretary, and Dr. R, Wm. Smith{Secretary and Treasurer, 
of the Pathological Society of Dublin for the ensuing year. 

Mr. E. T. Tibbits has been eopetates House-Sargeon to the Coventry and 
Warwickshire Hospital, vice Dr. W. R. Horniblow, resigned. 

Dr. C. H. Marriott has succeeded the late Mr. R. H. Wood as Consulting 
wn. to = ——e. mean Charity, Leicester. 

r. Wm. nge appointed Deputy Superintendent and Surgeon to 
the Broadmoor Criminal Seonliis Aaghonn pit 

Dr. F. G. W. Mullar, Medical Officer to the Kilburn Dispensary, has been 
elected Medical Officer and Public Vaccinator for the Willesden District of the 
Hendon Union, Middlesex, vice Mr. M. Ledger, deceased. 

Dr. Samuei Shortridge has been elected Surgeon to the second District of 
Greenock, vice Dr, B. Henry, elected to the Parishes of Luss and Arrochar, 
Dumbartonshire. 

Dr, Jas. Stewart has been appointed President, Mr. E. M‘Millan, Vice-Pre- 
sident, and Dr, H. R. Howatt, Treasurer, of the Glasgow Southern Medical 
Society for 1862-63. 

Dr, A. Harvey has been elected Physician to the Aberdeen al Infirmary 
and Lunatic Asylum, vice Dr.G. J. Nicol, decewsed; Mr. A. Collie has been 
appointed Surgeon's Assistant; and Mr. W. Williamson has been appointed 
Denta! Surgeon. 

Dr. W. Dickson has succeeded the late Dr, J. O, M‘William as Medical In- 
spector to the Board of Customs. 

Dr. G. H. B. M‘Leod has been appointed one of the District Medical In- 
spectors of Glasgow, in succession to Dr. Bell. 

Dr, H. W. Thomson has been elected Medical Officer and Pablic Vaccinator 
for the Be!turbet Dispensary District, Cavan Union, vice Dr. E, Newman. 


Birlhs, Marriages, and Deaths 


BIRTH. 


On the 11th inst., at the Glasgow Royal Asylum, the wife of Dr. Mackintosh, 
of a daughter. 





MARRIAGES. 


On the Ist ult., at the Old Cathedral, Calcutta, Richard Banbury, Esq. 
Bengal Army, Civil Surgeon, of Mymensing, to Elizabeth S. T. Milsom, eldest 
daughter of the late G. P. H. Milsom, Esq., Surgeon, of Collampton, Devon, 

«m the 5th ult., at Si. Mary's Cathedral, Halifax, Nova Scotia, John T 
M.D., Sargeon of H.M.’s Ship Brilliant, to Mary Anne, second daughter 
Wm. Pitts, Esq., of Halifax. 

On the 9th inst,, at St. Paul's, Hammersmith, D. T. Morton, M.D., 

Major of H.M.’s Madras Army, to Jane, widow of the late J, B, Hodgson, 
Esq., of Chesham. 

‘On the 10th inst., at St. John's Episcopal Chapel, Edinburgh, Frederick A. 
Brice, L.K.Q.C.P. in Ireland, Assistant-Surgeon of H.M.'s Ship EBdé 
son of Wm. M. Brice, of Cavan, to Sarah Elizabeth, youngest daughter of 
late Lieut. Wm. H. Goddard, Royal Navy. 

On the 13th inst., at St. George's, Hanover-square, James Ranken Fer- 
gusson, Esq., eldest son of Wm. Fergusson, Esq., of Spittiehaugh, 

th. 





Peeble- 
shire, Surgeon Extraordinary to the Queen, to M Ann Sowes, eldest 
daughter of Thos, Colyer, Esq., of Wombwell Hall, Northfleet, Kent, and 
granddaughter of the late Joseph Somes, Esq., M.P. for Dartmou 


DEATHS. 
On the Ist inst., at Cheltenh John Gregson Harrison, M.D., late of Man- 
chester, aged 56. 


On the 7th inst., at Haslar Hospital, Walter John Bluett, .. Assistant- 
Surgeon R.N., of H.M.’s Ship Victory, youngest son of the late Captain B. 8, 
Bluett, R.N., K.H. 

On the 10th inst., at Magdalen Hall, Oxford, Mary, the wife of Dr. Mac- 
bride, the last surviving daughter of the late Sir Joseph Radcliffe, of Milnes- 
bridge House, Yorkshire, and Royton Hall, Lancashire, 91. 

On the 10th inst., Margaret, relict of the late Rich. Webster, Esq., Surgeon 
of the 4th Royal Irish Dragoon Guards, aged 75, 








BOOKS ETC. RECEIVED. 


The Weather-Book. By Admiral Fitz Roy. 

Dr. Gordon's China, from a Medical Point of View, in 1860 and 1861. 
The Students’ Guide to the University of Cambridge. 

‘The Tropical World. By br. Hartwig. 

Report of the Cranley Vil Hospital, 

Report of the New England F. Medical College. 

Medical Report of the Kent Lunatic Asylum. 

Report of the Worcester Pauper Lunatic Asylum, 
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Medical Diary of the TWHeek. 


Lock Hosprrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, | P.m. 
Sr. Marx's Hosrrtat rou Fistoca aND OTHER 
Dusgases ov Tae Recrum.—Operations, 1} p.m. 
Merrorouitan Faure Hosrrtat. — Operations, 
\ 2PM, 


§ Guy's Hosrrrat.—Operations, 1} p.m. 
¢( Westuinstex Hosritat.—Operations, 2 p.m. 


en nee ee, l Pm, 

: . Mazy’s Hosrrrau.—Uperat 1 Pm. 

WEDNESDAY, Dac. 26 Cnrvansirr Coutmee Hosrrtat. — Operation-, 
P.M. 


(St. Groner’s Hosrrrar. 1 p.m. 
CusTeat pow Oratmactarc Hosrrrat, — 





MONDAY, Dec, 22 


TUESDAY, Dac. 23 


Operations, 1 p.u. 
Lowpor Hosritat.—Operations, 14 P.u. 
Rovar Fars Hosrrrat.—t 1} Pm. 
Geeat Noernsen Hosrrrat, Kive's Cxoss.— 
Operations, 2 P.x. 
Lonpow Surercat Homx.—Operations, 2 p.a. 
Wast Lonrpow Hosrrrat.—Operations, 2 r.a. 
Royat UsTmorapio iusritaL. — Uperations, 2 
_ PM 
§ Wesruinstex Orutaatuic Hosrrtar. — Opera- 
< tions, 1) P.m. 


St. Taomas’s Hosrrrat.—Operations, ] P.u. 
St. Baztuotomzw's Hosritat.—Operations, |} 


THURSDAY, Desc. 26 ...4 








FRIDAY, Dac. 26 


P.M. 
SATURDAY, Dec. 27 ...4 Kuve’s Cotuzes Hosrrrat.—Operations, 1} P.«. 
Cuarine-cross Hosrrtat.— perations, 2 P.«. 
Rovat Instirvriow. — 3 v.u. Prof. Frankland, 
. On“ Air and Water.” (Juvenile Lectures.) 





Co Correspondents. 


Tas Meprcat Counc. 

A Correspondent, for whom we have great respect, has taken us somewhat 
severely to task for the leading article in the last Lancet on the doings of the 
Medical Council. He refers us to the minutes of the pr 





being merely repr ives of polizing Universities and Colleges. Our 
remarks, we think, if carefully considered, will be found to refer mainly to 
the acts of the Council with respect to the various motions they have been 
enabled to carry. Of course it will be patent to everyone acquainted with 
their doings that a minority of the members have acted with great con- 
sistency, and it may be said upon sound and liberal principles; but we still | 
contend that as a body they have really effected little good for the profession. | 
It may be that if reporters had been admitted to the meetings, much that is 
now dark and suspicious might, when brought before the public eye, have 
assumed a somewhat different aspect. As long as a so called representative 
Council sit with closed doors, and publish only just so much of their pro- 
ceedings as may suit their purpose, they must, like all secret bodies, be the 
object of adverse criticism and suspicion. We contend that it is not only 
necessary for the welfare of the profession, but also for the interest of the 
Council itself, that their sittings should be in public. The liberal minority 
would obtain an immeuse advantage from the admission of reporters. It is 
to be fervently hoped that Dr. Alexander Wood, the enlightened representa- 
tive of the College of Surgeons of Edinburgh, will renew his praiseworthy 
efforts for the admission of the public press to the meetings. The profession 
are much indebted to this gentleman for his courage and singleness of pur- 
pose, and there can be no doubt that if he persevere in the course which he 
has hitherto pursued, he will be ere long rewarded by success. Our corre- 
spondent, who appears to have a strong bias in favour of the Council, would, 
no doubt, be gratified at such a result. We may state, by the way, that we 
were fully acquainted with the application that the Council had made to the 
Home Secretary, that the Register should be supplied by Government to all 
those authorities to whom it might serve as a guide in enabling them to de- 
termine who are and who are not entitled to act as medical practitioners, | 
The remarks of Tae Lancet were to the effect that it was the duty of the 
Council to cause such a distribution to be made. We do not demar to any 
means they may use towards accomplishing so beneficial an object. If they | 
can obtain the assistance of the Government, so much the better; if not, 
it is equally their duty to carry out the proposition. 
Archives, (M.)—We do not review reprints of single papers. 








A Qurry. 
To the Editor of Tur Lancer. 

Srx,—Can you ob] ge a subscriber with replies to the subjoined queries :— 
What is the proportion of difference between—Ist. 
tive marriages? 2nd. Male and female first births ? 
still-born or very young infants ? 

I remain, Sir, yours truly, 

Calverley, near Leeds, Dec. 1962, 


dings of that body | 
to prove that all the members of the Council are not open to the charge of | 


Productive and unproduc- 
3rd, Afale and female | 


Wx, Krrro Grppines, | 





Tax Iwreswationat Exursrrion. 

I~ the concluding Report on the Substances used for Food exhibited in 
Class IIf., we omitted, through an oversight, to notice the case of Mr. 
Mackay, of Edinburgh. Mr. Mackay is an exhibitor of various quintessences 
from spices and herbs and other culinary preparations. The general quality 
of the quintessences and other articles is excellent.—Another article which 
may here be noticed is one which has recently come into extensive use in 
this country, produced from Indian corn or maize, and hence termed 
“maizena,” It is a very pure article, analogous to arrowroot in its dietetic 
properties, and superior to it in flavour. Maizena differs from other corn 
flours in its mode of preparation. A medal] has been ded its p 
for this article as “ exceedingly excellent for food.” 

Mr. W. Smith.—1. Cavendish-square.—2. Before one.—3. Red Lion-square.— 
4. By letter from a governor. 

4 Practitioner can obtain the information he requires by applicati 
Carpenter, the Registrar of the University of London. 


onteh 
pr 








to Dr. 


Housemate as a Supstircers ror Wiez. 
To the Editor of Tux Laxcert. 


Sre,—In your journal of November 8th, I read a paper by Mr. Smith, of St, 
Bartholomew's, on the advantages derivable from the use of horsehair sutures 
in almost all, if not all, cases of wounds of the head or face, whether those 
wounds were the result of operati or accid I from injury. In the latter 
class 1 have had an opportunity of testing the merits of the “horsehair 
suture.” 

On November 12th, I was attending a tedious case of labour in a village 
some three miles distant, and just as I was taking leave of my patient, a farm 
labourer came up to the house, having ascertained in a neighbouring shop 
that a medica! man was in the place, requested my attendance on G. W—— 
between fifty and sixty years of age. On going to the cottege, I ascertained 
that the man about half an hour previously had been trying to prevent a 
restive horse from “‘ bolting,” the horse being harnéssed to a heavy cart, filled 
with straw, &c, proving master, however, the patient was thrown 
down, aud the hind leg of the cart-horse struck the left side of his face, and 
subsequently the wheels passed over his pelvis. I found he had a jagged and 
anything but clean wound over the left eyebrow, which had formed a kind of 
triangular flap, with the apex of the triangle pointing towards the temple ; this 
flap could easily be raised, s. great was the detachment of the soft parts from 
the pericranium (bone not denuded). There was fracture of the nasa! bones, 
and much bruising in the pelvic region, though I could ascertain no fracture 
of the bones. It was obvious to me that to attempt to retain the flap in the 
forehead in its proper place by anything but sutures wo Id be almost —~ 
sible, and vet I had not my pocket-case, and no needles, silk, or wire, 80 
was making up my mind to return to Guildford, get the necess ries, and sew 
up the wound, While thus cogitating, | saw my horse’s tail performing one of 





| its principal functions—viz., “ whisking” about, and immeuiately Mr. Smith's 


suggestion about horsehair sutures occurred to me. 1 abstracted three long 
sutures from this novel surgeon's dressing-case, and suring a long darning- 
I put in four sutures, applying 


needle, set to work to repair the breach. 
cold lint, left the man. 

I called every cay for a few days, and found matters progressing most 
favourably; little or no suppu:ation, and the sutures causing xo irritation 
whatever; bruising about the pelvis very extensive, but no injury to any 

within the abdomen, 
the sixteenth day aiter the accident the wound in forehead was quite 
healed, and my four sutures intact, and having no more intention of creating 
a disturbance than a wel earring would in a lady's ear. On cutting 
through each one, I found they sprang apart with no less elasticity than they 
would have done on the day w I used them first. 

In conclusion, I feel sure this was just one of those cases in which silk 
sutures would very likely indeed have excited, or at least aided, suppura- 
tion. and must therefore have been removed early, and the bruising also abeut 
the flap would have made me hesitate about wire sutures; while it would have 
been less, I fear, to have expected st to have supplied the place of 
some kind of suture, and the kind best a to this, —I would say, ab 


| hoe disce omnes—every other injury of the face, certainly appears to be the 


horsehair. And I for one beg to thank Mr. Smith for his suggestion—none 
the less valuable from the fact that, though one may forget his pocket-case, 
yet one is sure to find the materials for repairing these accidents at or pear 


| the house of one’s patient. 


remain, Sir, your obedient servant, 
Guildford, December, 1862. Pexspx. Domarzse Ross, M.B.CS, 


4 Lady, (N.B.)—The nature and use of the enamel of the tooth prove that 
whatever is capable of destroying it must be hurtful. Therefore all acids, 
gritty powders, and rough methods of scaling are detrimental, and should 
be avoided. 

Mr. Ogiley.—The subject shall receive notice. 

Mr. Braithwaite Rogers.—It would be injurious and unjust to publish the 
letter at the present time. 

Inquirer —We cannot recommend the person mentioned. 

Studens should refer to Mr. Highley's Catalogue of Scientific Educational 
Collections, recently published. He will there find an account of aids 
towards the study of mineralogy. Goniometers cost from 30s, to £5. 


Sarmacenta Purpurea tw SMALL-POx, 
To the Editor of Tax Lancet. 


Srr,—If your correspondent, “S. H.,” (whose experience of small-pox is 
perhaps not very extensive, as he seems startled at the idea of a “number” of 
cases,) wishes fur a report of my cases treated with sarracenia, | will with 
pleasure send it to him; but I do not think that the details of a series of cases 
of small-pox, yon —_ — (out of ey ity wer we come 
under my care dw the last four months) as exam of the disease, 
occurring in Prncom Aw and which were quite unaffected by the 
treatment, can in any way interest your readers. 


I am, Sir, yours obediently, 
York, December, 1962, Faxsp, Nostox Mayrnixe, M.D, 
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R. T.—We believe Prussia is the country most affected by variola ovina. A 
poisonous disease has recently made its appearance at Vermont, in America, 
amongst milch cows, A short time back a farmer, who had lost four cows, 
removed their hides. Soon afterwards his fingers began to swell, and 
evidences appeared to show that a toxic agent or virus had extended through 
the whole system. He shorily died, and his son, who had assisted in the 
operation, had become dangerously ill. 

.2.C.S.E. must append his name and address to his communication, or at 
least authenticate it to our satisfaction. 


Iw the “ Annotations” of last week, some remarks on the Hospital at Guildford 
should have been headed “Surrey County Hospital,” instead of “ Asylum.” 


Tue Titties or Docror. 
To the Editor of Tax Laneonr, 


S1x,—The controversy on the Title of Doctor has now extended to a length 
which has most probably wearied out not only your patience, but also that of 
your readers. One party, who per jurem appear entitled to the title of M.D., 
act as if they were jealous of those who have acquired a higher degree, and w ho, 
like myself, thought that on passing such an examination they should obtain 
not only the highest position that they could hold, but also the right to desig- 
pes w themselves as M.D. Now, Sir, to show you that | did not form such an 

nion without some foundation, I shall transcribe for you literally the 
joma granted by the College of Physicians in Ireland to my late father, 
alpion diploma now lies before me :— 

“Omnibus ad quos presentes litere pervenerint, et quorum interest, sit 
notum, nos Presidem et Socios Collegii Medicorum Kegis et Reginw in 
Hibernia, J. G——, Medicine Doctori, postquam semel iteramque examina- 
tione solenni coram nobis, pro more, institutd, se doctum, et in Arte Medicé 

rime versatum probasset, Licentiam iete Artis exercende, quamdia 
gesserit legibusque hujus Collegii obtemperaverit, plene quanium in 
nobis est permisse; et auctoritate Regiarum Chartarum, is in istum finem 
concessarum confirmasse, et hoe Sigillo Collegii Suffixo et nominibus sub- 
tis testatum volumus. “Samurt Lirron, Pres, 
Dublinii, 28 Decembris, 1829.” 
Now Mr. Editor, fiat justitia ruat calum, was I not entitled to believe that 
when 1 underwent an examination at the College of Physicians in Ireland, I 
was also acquiring the degree of M.D., or was | to suppose that a College of 
anh high standing (whose diploma was thus worded) was not entitled <o give 
to its members the degree which I wanted, possessing as I did at the time way 
all a Lenten meng my: ny bed the degree of M. D. at the University of T.C_B. 
Strictl, speaking, for the future, medical men must be defined as Physician 
A. B., Surgeon C, D., and M.D, or Doctor E. F. As E. F. would only possess 
a title, ‘he could not legally practise physic, or even write a prescription. 
Summum j us, summa injuria. Your obedient servant, 
December, 1862. J. G, 
To the Rditor of Tus Lawcrr. 

Sra,—Permit me, as one of the earliest examined L.R.C.P. Ed.s to “ say my 

a, on the above questio verata, 
‘o call ourselves “M.D.” is simply absurd and untruthful. In calling our- 
selves “ Dr.,” we are only following the time-honoured examples of our London 
éres. Johnson, Bailey, Walker, amongst the older philologists, and the 
compiler of the Imperial Dictionary amongst the moderns, define a “doctor” 
as a “physician” amid other meanings. I contend that having passed a bond- 
examination, and having received the diploma of a Royal College of Phy- 
sicians, empowered by Act of Parliament to grant such diploma, we are 
“ physicians,” and by courtesy “ doctors,” in spite of all the special pleading in 
the world. Yours obediently, 
December, 1862. Hveu Norazis, L.R.C.P. Edin. 


To the Editor of Tas Lancet. 

Srn,—I do not use the title of “ Doetor;” but I very warmly respond to the 
eall of your correspondent, “A Physician,” and will promise you my guinea 
towards the fund suggested by him to try my right to do so. 

I remain, Sir, your obedient servant, 
Carr Villa, Durham, Dee. 1862. L.B.C.P, Lond, 


To the Editor of Tae Lancet, 


Sra,—I will most willingly contribute my guinea towards a fund for having 
the question settled as to whether physicians are doctors, 
I remain, Sir, yours truly, 
. Prixinetoy, L.R.C.P. Edin. (by exam.) 
Chorley, Lancashire, Dec. 1862. 


Delta, (Cirencester.)—We sincerely regret the misunderstanding at the Agri- 
cultural College; but we are not sufficiently acquainted with the real facts 
of the matter to be able to express an opinion as to where the fault lies, We 
have, nevertheless, received and read the pamphlet of the late Professor of 
Veterinary Surgery, as also the articles in the last number of the Edinburgh 
Veterinary Review, 

Tux reports of the Obstetrical and Junior Medical Societies are postponed 
until next week. 

4 Reader of Tux Lancet has requested us to publish the following. It re- 
quires no comment :— 


“ Mr, Bendall, M.R.C.S. and L.S.A., 19, Hereford- place, Commercial-road 
East. Patients visited and medicines supplied, 1s.; midwifery, 10s,” 


Satz or Drrromas. 
To the Editor of Tux Lancet. 
Srm,—Your attention has been called to an advertisement in the Daily 


Telegraph \ast week of a diploma for sale, I have to inform you that it is a | 


diploma of New York, purporting to give the degree of M. D., and, in the 
words of the vendor, “the name of the original graduate being effaced, any | 
other nane can be substituted.” What is the profession coming to when such | 
an advertisement is unblushingly .* toa daily paper in hope of a purchaser ? 
Yours obediently, 
London, December, 1862, A Paactitionss. 





CuameEratzen’s Trawstation oF Mavercezav, ayp Raurry or tux 
Fiest Eprriox. 


To the Editor of Tux Lancer. 


Srx,—Your correspondent, Dr, Corry, of Belfast, may be interested in know 
ing that I have in my possession a remarkably fine eopy of the first edition y 
Chamberlen’s translation of Mauriceau, bearing the date of 1673 on the titi. 
page, which is nevertheless, I presume, a copy of the first edition, with a ney 
title. As this itself is different in some respects from Dr. Corry’s, I send, 


copy :— 

“The Accomplisht Midwife, treating of the Diseases of Women with 
and in Child-bed. As also, the best Directions how to help them in Natan| 
and Unnatural Labours. With fit remedies for the several In tions of 
New-born Babes. Illustrated with divers fair figures, newly very cor. 
rectly engraven in Copper. A work much more perfect than any yet extant ): 
English: being very necessary for all teeming Women, as also for al! Phy. 
sicians, Chirurgeons, and Midwives that practise this Art. Written in Frena 
by Francis Mauriceau. Translated, and enlarged with some marginal note, 
by Hugh Chamberlen, M.D., Physician in Ordinary to his Majesty. London, 

rinted by John Darby ; and are to be sold by ae Billingsby, at the 

rinting in Cornhill, near the Bagel Exchange. 1673 

The volume is a small Svo. Hugh C len 
the reader” with—“ From my house in Prajean’s-court in the Old Bailey 
London, this 15th of May, 1672.” 

Supposing this to be, as I have suggested, a oR of the first edition, with 
new title-page, it may, ‘like the first edition of “ Paradise L ost,” cus multi 
=- have been issued again in 1696 for what has been called the secoo! 
edition. 

Chamberlen omits Mauriceau’s Anatomy on account of “here and there ; 
passage that might offend a chast English eye.” Mrs. Jane Sharp, to whos 
work Chamberien has alluded in the previous paragraph, has not been quiv 
so particular, for she gives a very detailed account of the male and femal 
organs of generation. For example, she describes an interesting method ¢ 
exciting a curious specimen of reflex action :— 

“The yard also serveth to empty the bladder of the water in it, and thats 
easily proved by a louse put into the pipe of the yard, which by its biting wil 
cause one to make water when the urine is supprest.” 

So far, Mrs. Jane ae practitioner in the Art of ‘Miawitery above thirt 

—~ 1 am, Sir, your obedient servant, 
Warwick, December, 1862. Henny Buewxrysor, F.R.CS. 


* The Midwives’ Book; or the whole Art of Midwifery Discovered. 12m 
London, 1671. 
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